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For the treatment of disturbances of circulation 
and respiration 
CONGESTIVE HEART FAILURE AND CEDEMA; DIS- 


CARDOPHYLIN 


(Regd. Trade Mark, Great Britain, No, 613926) 


THEOPHYLLINE - ETHYLENEDIAMINE 
In Tablets, Ampoules and Suppositories 


TURBANCES OF MYOCARDIAL FUNCTION; CARDIAC 


CARDOPHYLIN represents a considerable advance in the 
elaboration of the xanthine derivatives and widens their 


Literature and samples on request 
Manufactured by WHIFFEN & SONS, LTD., CARNWATH RD., LONDON, S.W.6 


AND BRONCHIAL ASTHMA 


field of activity 


Second Printing 
CTIVE PSYCHOTHERAPY 
By ALEXANDER HERZBERG, mp PHD 


“>. or of the methods of a very experienced 
prea certainly worthy of careful study 
y all (psychotherapists), as as o—_ is great promise in his 


methods.”’—B: 
Demy 8vo pages 12s 6d 
Medical Books + Ltd for Research Books Ltd 
ODERN METHODS OF FEEDING IN 
a INFANCY AND CHILDHOOD 
By DONALD PATERSON, B.A., M.D., F.R.C.P., and 
J. FOREST SMITH, ’F.R.C 
8th Edition 8s. 6d. net 


Constable & Co. Ltd., 10, Orange-street, Ww. 0.2 


Heinemann + 


J NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital ; 


and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 


Demy 8vo 298+xpages Illustrated 15s. plus postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 
URGERY: A TExTBooK FoR STUDENTS 
By CHARLES B.Se., M.D., 


. University of London; Director of the 
‘ary’s ; sometime member 
ng., an 
Universities of London, Manchester, and Cardiff 
740 +xii Extensively illustrated throughout text 35s. net 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


ESOPHAGEAL OBSTRUCTION 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the (isophagus). 
By A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng. 
Senior Assistant Surgeon, Royal Cancer Hospital. 


Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
“ Masterful and complete. . . . Cannot be too hiy praised.’’ 
—SurcG. GYN. AND OBSTET. JOUR 


23 Oxford University Press, Amen House, London, E.C.4 


(CONTROL OF COMMON FEVERS 


By twenty-one Contributors, Arranged by 
Dr. ROBERT CRUICKSHANK and EPIToR OF THE LANCET 
Demy 8vo 362+vi pages 33 Graphs 38 Tables 
12s. 6d. net + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


YADIOTHERAPY IN THE DISEASES OF 
WOMEN 
By B.A, F.R.C.S. (Eng.), 


Physician Accoucheur w of Out-patients, St. Bartholo- 
mew’s Hospital ; Royal Northern 
spita 


Demy ~~ 148 pages 11 Illustrations in the Text; 2 Plates, 
ne in Colour Price 7s. 6d. net; a. 


Hodder & & Stoughton, Ltd., 20, Warwick-square, , London, B.C. 4 
SECOND EDITION 
INTRODUCTION TO 
ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 
Assistant and Demonstrator of 
Medicine. holomew’s Hospital ; 
Royal Cheat Consulting Physician 
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BOOKS for 


Every Doctor 


ANTENATAL AND POSTNATAL 
CARE 
By F. J. BROWNE, M.D., F.R.C.S. Edin. 
90 Illustrations, 


MEDICAL EMERGENCIES 


Sixth Edition, 
25s. 


By C. NEWMAN, M.D., F.R.C.P. Third Edition. 10s. 64. 
PATIENTS AND APPENDICITIS 

By Sir CRISP ENGLISH, K.C.M.G., F.R.C.S. 5  Illustra- 

tions. 10s. 64. 


THE QUEEN CHARLOTTE’S TEXTBOOK 
OF OBSTETRICS 
5 Members of the Clinical Staff of the Hospital. Sisth Edition. 
Coloured Plates and 290 Text-figures. 25s. 


J. & A. CHURCHILL Led. 
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DISEASES OF INFANCY AND CHILDHOOD 


By WILFRID SHELDON, M.D., F.R.C.P. Fifth Edition. 

18 Plates and 143 Text-figures. 30s. 
THE PREMATURE-BABY 

By V. MARY CROSSE, M.D. 14 Illustrations. 10s. 64. 


THE SCIENCE AND PRACTICE OF 
SURGERY 
By W.H. C. ROMANIS, M.B., F.R.C.S., and P. H. MITCHINER, 
C.B., C.B.E., M.D., M.S., F-RC.S. Seventh Edition. 810 Mustra- 
tions. 2 volumes. volume, 
OUT OF WORKING HOURS 
Medical Psychology on Special Occasions 
By H. YELLOWLEES, 0.B.E., M.D., F.R.C.P., D.P.M. 8s. 6d. 
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THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always: the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


icians’ I d literature willingly sent on uest 
Physicians’ samples and li rat willingly req POWDERS 


for ASTHM: MA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams : Felso!, Smith, London 


TRADE MARK 


henzyl benzoate 


SARCOPTES SCABIEi 


DORSAL VIEW APPROXIMATELY X 100 NATURAL SIZE 


This elegant. preparation of benzy! benzoate | is widely used in 
the treatment of scabies. Onc thorough application will usually. _ 
cure a case of scabies without the dange: of. dermatitis and wid 
the minimum of skin irritation. 


; * Ascabiol * has also been successfully used in the treatment of | 
— pediculosis capitis. Not only are lice destroyed, but the cemenc 
by which the nits adhere to the hair is dissolved. The nits can_ 
_ therefore be removed by simple washing instead of the painstaking 
use of the small-tooth-como. 


Supplied in bottles of 4 ounces and 80 ounces. 
MANUFACTURED BY 

MAY & BAKER LTD. 
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CHARACTER— 
CAPACITY— 
CAPITAL 


These are at the root of banking, and 
greatest among them is character. In 
the words of George Rae, distin- 
guished head of a renowned country 
bank absorbed into the Midland 
system: “‘ The leading subject of... 
daily education as a banker will be to 
learn whom to trust ”’. 


Men and women of integrity and 
capability will always find the Bank 
ready to assist them, and over a 
century of experience in every side of 
business life is at their disposal through 
any of the Bank’s branch Managers. 
Ex-service men and others are now 
resuming the ways of peace, and they 
are invited to make use of this know- 
ledge and service whether they are 
customers of the Bank or not. They 
will be assured of a welcome and the 
sympathetic consideration of their pro- 
posals at more than 1800 branches of 
the Bank. 


MIDLAND BANK 


LIMITED 


WRIGHT’S PUBLICATIONS 


8}x5hin. 426pp. 59Illustrations and 44 Plates 
25s. net; postage 7d. 
(Alveady over-subscribed) 


MEDICAL ANNUAL 1946 


Edited by 
Sir HENRY TIDY, K.B.E.,M.A.,M.D., F.R.C.P., and 
A. RENDLE SHORT, M.D., B.S., B.Sc., F.R.C.S. 
With the collaboration of 47 Distinguished Contributors 


8? 5% ih. 432 pp. 338 Illustrations. 
50s. net; postage 7d. 


EYE SURGERY 


By 
H. B. STALLARD, M.B.E., M.D., F.R.C.S. 


The aim of this book is to set out concisely the 
principles of operative surgery of the eye. 


Sixth Edition. 7} 4fin. 671 pp. 699 Illustrations. 
25s. net; postage 7d. 


SYNOPSIS OF 
SURGICAL ANATOMY 


ALEXANDER LEE McGREGOR 
M.Ch., F.R.C.S. 


Bristol : JOHN WRIGHT & SONS LTD. 
London: SIMPKIN MARSHALL (1941) LTD. 


Investment 
with the lights on 


THOUSANDS of people 
concerned, privately or 
professionally, with investment 
have been working in a dim 
light, lacking their daily copy of 
THE FINANCIAL TIMES. Now they 
can get it by ordering from their 
newsagent, and read every day 
the prices, the news behind the 
prices and the pertinent editorial 
comment which together make 
investment with the lights on 
possible. 


FINANCIAL TIMES 


Incorporating THE FINANCIAL NEWS 
Nothing else will do 
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A MANUAL OF TOMOGRAPHY 


By M. WEINBREN, 
Adviser in Radiology, Union Defence Force ; 


Seventh Edition Fully Illustrated 


B.Se.S.A., M.R.C.S.Eng., L.R.C.P.Lond., 


F.O.R. Lond., D.M.R.E.Camb., Lieut.-Colonel S.A.M.C. 


Radiologist, Chamber of Mines Hospital, Johannesburg. 


Lge. 8vo. £3 15s. net 


STITT’S DIAGNOSIS, PREVENTION AND TREATMENT OF 
TROPICAL DISEASES 


By R. P. STRONG, M.D., Sc.D., D.S.M., C.B., Professor of Tropical Medicine, Emeritus, Harvard University, etc. 
With a’ Foreword by E. R. STITT, M.D., Sc.D. LL.D. Rewritten and enlarged. 


SUPERVOLTAGE X-RAY THERAPY 


A Report for the > sey 1937-1942 on the Mozelle Sassoon Supervolt: age 
X-ray Therapy Devt. St. Bartholomew’s Hospital. By RALP’ 


PHILLIPS, + S., M.B., F.R.C.S., ~ M.R.E., with the technical assis- 
tance of G. S. INNES, B. Se., M.LE: Fully Illustrated. 
Demy 8vo. 16s. net ; postage 7a. 


BACTERIA IN RELATION TO NURSING 


By C. E. DUKES, O.B.E., M.Sc. Lond., M.D. Edin., D.P.H. Lond. 
With Coloured Plates and other illustrations. Demy 8vo. 12s. 6d. 
net; postage 7d. 


THEORY AND PRACTICE OF NURSING 


By M. A. GULLAN, formerly Sister Tutor of St. Thomas’s, London. 
Fifth Edition. With Illustrations. Demy 8vo. 12s. 6d. net; postage 7d. 


[Just published. 


PRACTICAL HANDBOOK OF 
PATHOLOGY OF THE SKIN 


By J. M. H. MACLEOD, M.A., M.D., F.R.C.P., and I, MUENDE, 
M.R.C.P., M.B., B.S., B.Sc. Thir Edition. With Illustrations (some 
Coloured). Royal 8vo. 50s. net. 


THE 


OCCUPATIONAL THERAPY FOR THE LIMBLESS 


By P. LYTTLETON, C.S.P., A.O.T. Profusely Illustrated. 
Crown 8vo. 3s.net; postage 2d. 


OLD AGE 
Some Practical Points in Geriatrics 


By TREVOR H. HOWELL, M.R.C.P. Edin., Captain R.A.M.C, 
Demy 8vo. 4s. 6d. net; postage 2d. 


Lewis's Publications are obtainable of all Booksellers 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.| 


Telephone : EUSton 4282 (5 lines) 


*J. & A. CHURCHILL LTD. 


MINOR SURGERY 

(Heath, Pollard, Davies, Williams) 
Twenty-third Edition. Nearly Ready. Revised 
by C. FLEMMING, 0O.B.E., M.Ch., F.R.C.S. 209 
Illustrations. 12s 


TUBERCULOSIS AND CHEST DISEASE 
FOR NURSES 
By G.S. ERWIN,M.D. 39Illustrations. 10s. 6d. 


THE PRACTICE OF REFRACTION 


By Sir STEWART DUKE-ELDER, M_.D., 
F.R.C.S. Fourth Edition. 183 Illustrations. 15s. 


RECENT ADVANCES IN ENDOCRINOLOGY 
By A. T. CAMERON, C.M.G., D.Sc., F.R.I.C., 
F.R.S.C. Fifth Edition. 73 Figures, including 
3 Plates. 


TEXTBOOK OF GYNACOLOGY 
By WILFRED SHAW, M.D., F.R.C.S., F.R.C.O.G. 
Fourth Edition. 4 Plates and 271 Text-figures. 
24s. 
POCKET SERIES 
MEDICINE. By G. E. BEAUMONT, D.M., 
F.R.C.P., D.P.H. 8s, 6d, SURGERY. By 
P. H. MITCHINER, C.B., C.B.E., M.D., M.S., and 
A.H.WHYTE,D.S.0.,M.S. Second Edition. 8s.6d. 
OBSTETRICS. By A. C. H. BELL, M.B., 
F.R.C.S., M.R.C.O.G. 12 Illustrations. 7s. 6d. 
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RECENT ADVANCES IN MEDICINE 
Clinical, Laboratory, Therapeutic 
By G. E. BEAUMONT, D.M., F.R.C.P., D.P.H., 
and E. C. DODDS, M.V.0O., M.D., F.R.C.P., 
F.R.S. Eleventh Edition. 43 Illustrations. 18s, 


TROPICAL MEDICINE 


By Sir LEONARD ROGERS, K.C.S.1., C.LE., 
M.D., F.R.C.P., F.R.C.S., F.R.S., and Sir JOHN 
W. D. MEGAW, K.C.I.E., M.B. Fifth Edition. 
2 Coloured Plates and 87 Text-figures. 21s. 
MATERIA MEDICA, PHARMACY, 
PHARMACOLOGY, AND THERAPEUTICS 
(Hale-White) 

Twenty-sixth Edition. Revised by A. H. 

DOUTHWAITE, M.D., F.R.C.P. 


THE DIABETIC LIFE 
Its Control by Diet and Insulin 


By R. D. LAWRENCE, M_.D., F.R.C.P. 
Thirteenth Edition. ' 


10s. 6d. 


CHEST EXAMINATION 

The Correlation of Physical and X-ray Findings 
| in Diseases of the Lung 

By R. R. TRAIL, M.C., M.D., F.R.C.P. Second 
12s. 6d. 


Edition. 100 Illustrations. 
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FOR THE TREATMENT OF 


ARTHRITIS 


BRAND 


STERILISED SOLUTION 


A NEW PRODUCT WHICH IS 
HAVING EXCELLENT RESULTS 


Contains Howards’ ‘* Sobita’’ brand Sodium Bis- 
muthyltartrate | grain in | c.c. It is guaranteed 
stable and is prepared under qualified supervision 
and direction. 


(Lancet, 19th Feb., 1944, p. 264) 
(Medical Press and Circular, 22nd Nov., 1944, p. 333) 
(Lancet, 22nd Sept., 1945, p. 385) 
(Medical Press and Circular, \7th Oct., 1945, p. 257) 


In 10 c.c. and 60 c.c. rubber-capped bottles 
Write for Literature giving full information 


Sole Manufacturers 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 
35-43 Charlotte Road, LONDON, E.C.2 


4 


Control it with— 


PANLITTOL 


@ The value of Armour’s PANLITTOL Tablets 
in cases of hypertension has been clinically 
proved....PANLITTOL is a combination of the 
active extracts from the Pancreas and 
Thyroid, in dosages of 2 1/2 and 1/10 grains 
respectively. 

Extensive clinical tests show that PAN- 
LITTOL’s pancreatic content acts to normal- 
ize the defective carbohydrate metabolism 
usually found in hypertensive cases. The 
action of its thyroid content controls the 
body weight of the hypertensive patient, and 
reduces the likelihood of arteriosclerosis. 


Panlittol Tablets do not contain any 
powerful vasodilator drugs. They 
are a thoroughly safe and effective 
means of lessening tension and of 


controlling the symptoms of high 
blood pressure. 


SUPPLIED IN BOTTLES OF 
24, 100 AND 500 TABLETS 


Write for sample and descriptive brochure to: 
THE 


27-28 27.28 FINSBURY SQUARE, LONDON, E.C.2. 
Telephone - - MONARCH 8044 
Telegrams - - “ARMOSATA-PHONE"” LONDON 


~~ 
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THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 


the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘CALIFORNIA SYRUP OF FIGS’ 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3. 


For Normal Infant Feeding 


BIRTH TO NINE MONTHS 


Humanised Trufood 


PROTEIN 
The ratio of casein to lactalbumen is adjusted to 
provide a total amino acid content which closely 
resembles that of human milk. 


FAT 
The presentation of the fat in the form of a finely 
diffused emulsion reduces the likelihood of fat 
intolerance. 
CARBOHYDRATE 


Lactose is the only carbohydrate present and 
constitutes 50/55 % of the total solids. 


| OZ. OF POWDER CONTAINS: 


600 I.U. Vitamin * A” 150 mg. Calcium 
300 I.U. Vitamin “D” 150 mg. Phosphorus 
0.3 mg. Iron 


HUMANISED TRUFOOD. An infant food scientifically 
balanced to the standard of Human Milk. 
Further details supplied on request to: 
TRUFOOD LIMITED (Dept. L.7), 
Bebington, Wirral, Cheshire 


1F 


Th © Restricted Diet 


Under normal conditions the restricted diet is the lot 
of a small minority, but now, unfortunately, there is a 
limitation of foodstuffs which affects everyone. And 
lack of variety tends to lead to lack of balance and 
eventually to illness unless special care is taken. Thus 
food to-day plays a vital part in preventive medicine 
and so it is that natural products which supplement 
the intake of vitamins, proteins or other essential 
food constituents are widely recommended. 


Marmite is ordered extensively for its dietetic 
value ; it supplies important vitamins derived 
from the yeast from which it is made and, 
within the limits of the amount consumed, 
it is a useful source of predigested protein. 


MARMITE 


y east extract 
contains 
Riboflavin (vitamin B,) 15 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 
Jars: l-oz. 8d., 2-oz. I/I, 4-oz. 2/-, 8-oz. 3/3, I6-oz. 5/9 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals and welfare centres 
THE MARMITE FOOD EXTRACT CO. LTD. 


as 35, Seething Lane, London, E.C.3 
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THE SAFEST AND MOST RELIABLE 
LOCAL ANZSTHETIC 


Six to seven times less toxic than Cocaine 
Throughout the War NOVOCAIN preparations have 


OV! \] continued to be available in all forms, viz: 


BRAND ETHOCAIN HYDROCHLORIDE Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Stoppered or 
THE ORIGINAL PREPARATION Rubber Capped. Tablets in various sizes. Powders, etc. 
English Trade Mark No. 276477 (1905) Prices have been maintained at pre-war levels. 
COCAINE FREE LOCAL ANASTHETIC 
Does not come under the restrictions of the Dangerous Drugs Act 
Sold under agreement 


THE FINEST ANODYNE 
BR J VALI = In Ampoules for ee Capsules and Tablets. 


Supplied Solely to the Medical Profession. 
Under Dangerous Drugs Act Regulations. 
Literature and Price List on request. 


THE SACCHARIN CORPORATION, LTD. 
Telephone : r (Pharmaceutical Dept.) Telegrams : 
“5287 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1 


cS 
gisorde” 
erabolic 
B E L CAPSULES 
provide natural vitamin-B complex Supplied 
plus added vitamins B, and B, in bottles 
Of the B-vitamins known to be essential in human nutrition, Vahar*2 
3 ‘ Beplex ’ capsules provide the following quantities :-— 


Thiamine Hydrochloride - 1000 gamma 
Riboflavin - - - - 80 ,, 
Nicotinic Acid (Niacin) - 5000 ,, 


Pyridoxin - I2 gamma 
Pantothenic Acid - = 


JOHN WYETH &€ BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 
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Yy 
Yj BRAND OF SOLUBLE SULPHACETAMIDE 
Z dissolves readily in water (up to 57%) and is | The low toxicity, high solubility and nearly neutral 
Yy unique among sulphonamides in that its solution | reaction of solutions make ALBUCID SOLUBLE ideal Y, 
YY can be easily adjusted to neutrality — hence it is | for local application. The following are some of Yy 
Yj non-irritating and innocuous to the tissues. the forms prepared for convenience of the medical Yy 
Yj profession. 
| ‘ALBUCID’ SOLUBLE 

Burn and Wound Dressing 6°/, + Eye Drops 10°, and 30% ~- Eye Lotion Tablets 0-25 gm. 

First Aid Dressing 6°, + Eye Ointment 24°, and 6% ~- Dental Cerate 10°, 

Naso-Pharyngeal Solution 10°, *STERUCID’ STERILE SOLUBLE POWDER AMPOULES 5 gm. 

*ALBUCID” Oral Tablets 0-5 gm. ‘STERUCID’ STERILE POWDER AMPOULES 5 gm. 

Yy ‘DERMUCID’? The new topical application | impetigo, sycosis barbae and infected conditions 
—Y containing ‘ Albucid’ 6% in a vanishing cream | of the face and other exposed parts: can be used 

base — particularly suitable for the treatment of | without embarrassment to the patient. 

* Albucid’ is the registered name which distinguishes sulphacetamide of British 
Schering manufacture. Samples and literature gladly sent on request 
BRITISH SCHERING LIMITED 167-169 Great Portland Street, London, W.1 Y 
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BELLADENAL 


BELLADENAL combines the central sedative action of phenobarbitone 


with the peripheral antispasmodic action of the total lzvo-rotatory alkaloids 
of Belladonna (Bellafoline). 


Each tablet of BELLADENAL contains :- 
Bellafoline - 0°25 mg. 
Phenobarbitone - - = 0°05 gm. 


Bellafoline is only half as toxic as atropine in doses which are therapeutically 
equivalent in their effect on the parasympathetic. The two components of 


Belladenal act synergistically so that a powerful antispasmodic and sedative 
effect is obtained with comparatively small doses. 


ANTISPASMODIC + ANTICONVULSANT - SEDATEVE 


Technical Enquiries :- 


SANDOZ PRODUCTS LIMITED 
134 WIGMORE STREET, LONDON, 
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Maintaining the alkali reserve may call for alkalization beyond what 
diet alone can provide. In such cases, as in febrile conditions and 
during sulphonamide medication, the use of Alka-Zane will prove 
definitely helpful. 

Composed of the four principal bases of the alkali reserve — sodium, 
potassium, calcium and magnesium—in the readily assimilable forms 
of carbonates, citrates and phosphates, Alka-Zane serves the dual 
purpose of alkalization and fluid intake. A teaspoonful of Alka-Zane 
in a glass of water or added to fruit juices or milk, makes a zestful, 
refreshing drink. 


ALKA-ZANE 


2r 
WILLIAM R. WARNER & CO. LIMITED, POWER ROAD, CHISWICK, LONDON, W.4 


Dependable Analges ic 


Action 
Through Local and Systemic Influence 


In rheumatoid conditions, in myalgia, lumbago and influenzal 
infections, Bengué’s Balsam usually produces rapid relief from pain. 


Through local decongestive action and systemic salicylate influence, 


Myeigie Bengué’s Balsam quickly allays joint and muscle discomfort. 
Swelling subsides, and greater motion becomes possible ; resolution 
iiciniiheld is promoted and restoration of function is hastened. 


Conditions The systemic action of Bengué’s Balsam, produced by cutaneous 
absorption of Methyl Salicylate, never leads to the gastric irritation 
so often encountered in the oral administration of Salicylates. 


Lumbago A generous sample will be sent upon request. 


Influenza BENGUE’S BALSAM 
> 
rie BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. ali 
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METHYL-THIOURACIL B.D.H. 


For the Control of Hyperthyroidism 


The use of Methyl-thiouracil B.D.H. has become a standard procedure for the 
control of hyperthyroidism, either as the principal treatment or in preparation 
for thyroidectomy. Therapeutically, methyl-thiouracil is probably better than 
thiouracil in that the hyperthyroidism seems to be more rapidly controlled by it ; 
there is less risk of producing thyroid hyperplasia or toxic effects and the 
maintenance dose appears to be smaller than that of thiouracil (Lancet, May 4th, 


1946, p. 640). 


Whenever the use of thiouracil is contemplated methyl-thiouracil is to be preferred. 
Methyl-thiouracil B.D.H. is available for oral administration in tablets each 


containing 0.2 grm., 0.1 grm. and 0.05 grm. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES 
Telephone: Clerkenwell 3000 
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LTD. LONDON N.1 


Telegrams: Tetradome Telex London 
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«WB» 
ACETOMENAPHTHONE > 
and MENAPHTHONE 
Vitamin K analogues which raise the 


prothrombin level in hypoprothrombin- 
aemia 


For the prophylaxis and treatment of 
haemorrhagic states arising from hypopro- 
thrombinaemia— 


e« Neonatal and post-extraction 
haemorrhage. 

e Menorrhagia, purpura and articaria. 

e Obstructive jaundice and biliary 
fistula. 


e Sprue and idiopathic steatorrhoea. 


«WB» 
DICOUMARIN 
(DICOUMAROL) 


A synthetic anticoagulant which de- 

presses the blood prothrombin level. 
For the prophylaxis and treatment of 

thrombosis and embolism, particularly after 

operations— 

e Puerperal thrombosis and thrombo- 
phlebitis. 

e Coronary thrombosis and pulmonary 
embolism. 

e Cavernous sinus thrombosis. 

¢ Post-traumatic arteriothrombosis. 


Information on the above and other «WB» products sent on request 


WARD. BLENKINSOP 


6, HENRIETTA PLACE 


TRADE 


LONDON. W.1 
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‘Iodex” is therapeutically active iodine in a neutral, 


emollient base. It is thoroughly bland even on 
mucous or other extremely sensitive surfaces, and 
can be applied where ordinary forms of iodine 
would be inadmissible. 


‘Iodex’ is antiseptic, inflammation-reducing, 
resolvent, decongestive, 


Indicated in 


and highly penetrative. C 
uts and abrasions, 
It is the ideal form of iodine for external use. Enlarged glands, 
“There is no virtue in ‘Iodex’ which is not inherent, though Painful joints and 
often latent, in iodine ; and there is no virtue in iodine which muscles, 
is not available —in an enhanced degree — in ‘Iodex’.” Neuritic pains, 
Ringworm, 
Iodine Ointment Haemorrhoids, 
conditions generally 


MENLEY & JAMES, 
123 Coldharbour Lane, 


LIMITED 


London, S.E.5 


The Original Syrup Cocillana Compound 


*Coaylan’ is once more available 
in its pre-war formula, and sup- 
plies are adequate to meet your 
prescriptions. 

FORMULA 
Each fluid drachm of ‘Cosylan’ contains: 


Tinct. Cocillana .. .. .. 5mins. 
Tinct. Euphorb. Pilulif. .. 15 mins. 
Syrup Wild Lettuce .. .. 15 mins. 
Fluid Extract of Squill .. min. 
Fluid Extract of Senega .. min. 
Tartrated Antimony .... 1/184 gr. 
n Bitterless 
(P.,D.&Co.) 1 gr. 

Ethylmorph. Hydrochlor .. 3/32 gr 


The adult dose is half to one teaspoonful, 
preferably undiluted, swallowed slowly 
three or four times daily. 


A OSYLAN’ has abundantly justified itself as an efficient remedy 
for the relief of an irritating cough and, in fact, in any condition 
caused by bronchial irritation in which the cough is excessive and 

the secretion and expectoration scanty. 


Cocillana is an expectorant of the ipecacuanha type, but it is superior 
to ipecacuanha because it relaxes the dry congested bronchial mucosa 
into a freely secreting membrane without even a suggestion of nausea 
or vomiting. 

The other ingredients are so blended with cocillana as to enhance its 
sedative expectorant action, to allay irritation, to quieten excessive 
cough and to alleviate pain and the “‘raw”’ sensation incident to the 
stage of congestion in bronchial and laryngeal inflammations. 


Issued in bottles of 4 and 16 fluid ozs. 


PARKE, DAVIS & CO., 50 BEAK STREET, LONDON, W.l1 


Laboratories: Hounslow, Middlesex 


Inc. U.S.A., Liability Ltd. 
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in Infectious Diseases 


Children should have ample supplies of Vitamin C because, 
with the onset of infection, their reserves tend to become 
exhausted. (Glasgow Med. J., 1944, 24, 55-) 


in Whooping Cough 
The coughing fits diminish in frequency and intensity 
after intramuscular ‘ Redoxon’ (W. Feer, J. Suisse de Méd., 
1944, No. 1, 14). Experimental inhibition of pertussis 
by Vitamin C was observed by Otani as early as 1939. 
Since that date favourable clinical response has been 
reported by Iancu (Med. Kiin., 1939, No. 16, 559) and by 
Meier (Méd. et Hygiene, 1944, 29, 9). More recently 
Glanzmann (Praxis, 1945, 34, 1) has published the results 
of seven years’ observations showing that children seldom 


fail to improve with adequate doses of the vitamin 
(s00 mg. daily). 


‘“REDOXON’ VITAMIN C 


Tablets, 50 mg., 20’s, 100’s, 500’s, 10008: 25 mg., 50’s, 250’s, 500’s, 1000’s: 
5 mg., 50’S, 500’s, 1000's. 


by) Ampoules (2 ¢.c.) 100 mg., 6’s, 50’s: Forte Ampoules (5 c.c.) 500 mg., 3’s, 25’s. 


‘BENERV A’ COMPOUND 


Each tablet contains :— 


mg. gammas _int. units 
Vitamin B, iss < I 1,000 320 
Vitamin B, 1,000 — 
Nicotinamide .. 15,000 


International units have not been established for Vitamin B, (Riboflavine) 
or Nicotinic Acid or its Amide. (1 mg. Riboflavine 400/500 Sherman- 
Bourquin units.) 
Indications : Chronic gastro-intestinal disturbances; anorexia; frequent 
tiredness, both mental and physical; various dermatoses; certain ocular 
diseases; nervous disorders; neuritis; glossitis; cheilosis and in certain 


pathological symptoms of senility. 
Bottles of 25, 100, and 500 
wove ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665, Great Western Road, Glasgow, W.2 
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| The Delicious, 
Nourishing, 

| Energising, 
VITAMIN FOOD 
Al Product of the Ovaltine 


Research Laboratories 


ECAUSE it incorporates important vita- 
mins in a form entirely pleasant and 
acceptable to every patient, ‘ Vimaltol’ 
presents special advantages to the physician. 


‘Vimaltol’ is made from specially prepared 
malt extract of high protein content, yeast— 
one of the richest sources of vitamin B,— 
and Halibut Liver Oil, an important source 
of vitamins A and D. It is also fortified with 
additional vitamins and mineral salts, and is 
deliciously flavoured with orange juice. 


‘Vimaltol’ is standardised to contain 
in each fluid ounce: 648 international 
units of vitamin A and 1390 of vitamin 
D; also0°3 milligrammes of vitamin B,, 
4 of Niacin (P.P. Vitamin) and 4°8 of 
Iron in a readily assimilated form. 


‘Vimaltol’ is thus an important aid in the 
treatment of the many abnormal conditions 
resulting from the deficiency of one or more 
of the essential vitamins in the average 
everyday dietary. 


The routine use of ‘ Vimaltol’ helps normal 
development of the growing organism and 
the maintenance of correct metabolism, while 
raising the general resistance against infection. 
“Vimaltol’ has thus a very wide application 
in general practice for patients of all ages. It 


can be prescribed with advantage at all 
seasons. 


A liberal supply for clinical trial sent free on request 
A. WANDER Ltd., Manufacturing Chemists 
5 and 7, Albert Hall Mansions, London, S.W.7 
Laboratories, Works & Farms : King’s Langley, Herts 
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THERAPY 


The Twenty-Lozenge Pack 


Penicillin Lozenges A & H are issued in glass tubes to prevent inactivation 
of the penicillin by atmospheric moisture. 


The number of lozenges contained in the tube (TWENTY) provides the 
most suitable package to meet the needs of individual treatment 
prescribed by the physician. Not only does it tend to eliminate waste 
but it assures the prescriber that the lozenges will not have time to 


become inactivated by exposure to a moist atmosphere before the 
prescribed treatment is completed. 


Penicillin Lozenges A & H are indicated for the effective local treatment 
of bucco-pharyngeal infections. 


In tubes of 20 Lozenges, 1/9 


PENICILLIN LOZENGES A«H 


TELEPHONE: BISHOPSGATE (/2 LINES). TELECRAMS: GCREENBURYS, BETH, LONDON” 
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PENICILLIN... 


Each containing 500 International 
Units of Penicillin (Calcium Salt), 
provide a convenient method of 
maintaining an effective degree of 
antibacterial activity in the saliva 


throughout the day. 


* 


Penicillin Lozenges have been found most 
effective in the treatment of Vincent’s 
angina, acute tonsillitis, fusospirochaetal 
gingivostomatitis and also streptococcal 
carriers. 

Normal practice is to allow one lozenge 
to dissolve slowly in the mouth every 


2 to 4 hours. 


Penicillin Lozenges are available in bottles 
of 50. 


Further information from dt 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 


BBI90-201 
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—€VANS— 


PROTEOLYSIS 


has made available 
a new high potency 


NEO-HEPATEX 


A Liver Extract for injec- 
tion which requires only 
one dose of 2 cc. in 14 
days to restore the blood 
picture and usually not 
more than 2 c.c. monthly 
for maintenance purposes. 


Issued in ampoules of 2 c.c. and in bottles of 
c.c. and 25 c.c 


Literature gladly sent on application 


Made in England by 


Evans Medical Supplies Ltd 


Speke Bartholomew Close 
LIVERPOOL 19 LONDON 
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A MABK TO REMEMBER 


INORAL | 
INFECTION | 


The local use of penicillin in infective 


conditions of the mouth, particularly Hy 


infection by Vincent’s organisms or 


streptococci, is now an_ established : T A B L 0) | D j 


procedure. ‘Tabloid’ Penicillin PENICILLI N i] 

Lozenges dissolve slowly, producing an | 
(CALCIUM SALT) 


500 INTERNATIONAL UNITS IN EACH 
Bottles of 50 | 


adequate concentration of the drug in 
the saliva over a prolonged space of 
time, and thereby enable the fullest 
therapeutic benefit to be obtained. 


BURROUGHS WELLCOME & CO. 


(THE WELLCOME FOUNDATION LTD.) 


LONDON | 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY 
SHANGHAI BUENOS AIRES CAIRO 


16 


PHY 


Har 
famous 
is the 
hundre 
with a 
of his « 
somew 
De Me 


obseul 
tube,’ 
portio 
** the 
thing, 
and 
Stock 
the a 
anast 
coare’ 
deligt 
mode 
admil 
today 
arteri 


wane 
- 
| | 
PENICILLIN: 
*TABLOID'= ar 
LOZENGE bods 
| 
| 
|| 
| 
appel 
cong! 
innor 
left p 
reliey 
Ha 
symp 
expe! 
hear 
devis 
sion 
But» 
a litt 
—th 
Macs 
the 
jug 
| Wha 
| valv 
Han 
befo: 
man 
| 
|| 
| expe 
|| | ina 
| at Ja 
of ¢ 
bact 
*De 
6 


THE LANCET} 


Sir Maurice Cassipy 
K.C.V.O., C.B., M.D. Camb., F.R.C.P. 
PHYSICIAN TO H.M. THE KING ; CONSULTING PHYSICIAN 
TO sT. THOMAS'S HOSPITAL, LONDON 


HARVEY was one of the first, and perhaps the most 
famous, of the experimental physiologists ; certainly he 
is the most venerated. Even after the lapse of three 
hundred years our admiration for his genius is mingled 
with affection engendered by the many endearing facets 
of his character. His operative technique was of necessity 
somewhat crude. For instance, in the introduction to 
De Motu Cordis he refers to Galen’s experiment : 

“* An artery having been exposed is opened longitudinally 
and a reed, or other pervious tube, is inserted into the vessel 
through the opening, and the wound is closed.” 

Harvey comments : 

““T have never performed this experiment of Galen, nor 
do I think it could very well be performed in the living 
body, on account of the profuse flow of blood that would 
take place from the vessel which was operated on.” 

In the second disquisition to Riolan, however, Harvey 
describes the performance of this operation and notes 
obscure pulsation of the artery distal to the ‘‘ pervious 
tube,” and that blood escapes in spurts from this distal 
portion on section of it. But he goes on to lament that 
“the effusion of blood from the wound confuses every- 
thing, and renders the whole experiment unsatisfactory 
and nugatory.” When watching Dr. Crafoord, of 
Stockholm, excise an aortic coarctation, and perform 
the almost incredible feat of effecting an end-to-end 
anastomosis of the thoracic aorta above and below the 
coarctation (Crafoord and Nylin 1945), I thonght how 
delighted Harvey would have been with this triumph of 
modern surgery. He would also have shared with us our 
admiration of the skill which enables the surgeon of 
today to undertake the ligation of the patent ductus 
arteriosus with little more trepidation than before 
appendicectomy. He would have joined with us in 
congratulating Blalock, who successfully anastomoses the 
innominate or the subclavian artery with the right or 
left pulmonary artery (Blalock and Taussig 1945), and thus 
relieves some of the inconveniences of Fallot’s tetralogy. 

Harvey would surely have appreciated splanchnic 
sympathetic resection as an interesting physiological 
experiment, and would, like us, have been delighted to 
hear that the extensive lumbodorsal splanchnic resection 
devised by Smithwick (1944) can rob essential hyperten- 
sion of much of its terror, for some ‘years at any rate. 
But perhaps Harvey’s admiration would be tinged with 
a little not unnatural envy were he to witness the work of 
his successors in the field of experimental animal surgery 
—the work, for instance, of Murray, Wilkinson, and 
Macgregor (1938), of Toronto, who excise a portion of 
the mitral valve and repair it with a strip of external 
jugular vein, with complete recovery of the animal. 
What would Harvey have thought of Cutler’s cardio- 
valvulotome, or of cardiac endoscopy as practised by 
Harken and Glidden (1943)? Who can doubt that 
before long the surgical treatment of valvular stenosis in 
man will become a justifiable and successful operation ? 

I have to confess that I have had neither the 
opportunity nor the aptitude to obey Harvey’s injunction 
“to search and study out the secrets of nature by way of 
experiment,”’ except so far as every clinician experiments 
in a desultory sort of way in respect of treatment. But 
at last we physicians are beginning to recognise the value 
of controlled, as opposed to haphazard, experimental 
treatment. The brilliant results of the treatment of 
bacterial endocarditis with penicillin under the «gis of 


ad Delivered before the Royal College of Physicians of London on 
ct. 18. 
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Prof. R. V. Christie and his committee would not have 
been achieved so quickly or so successfully on the old 
haphazard lines. 

PREVALENCE OF CORONARY DISEASE 

For many years I have been especially interested in 
cardiology, and I have been impressed, like many others, 
by the increasing prevalence of coronary disease. Even 
during so short a period as the last twenty years this 
increasing prevalence seems to be beyond question. In 
the year 1926, 64,465 persons died in this country of all 
forms of heart disease. Ten years later this number was 
almost doubled, 126,584 to be exact. The figures for 
coronary disease are even more startling: 1880 died 
in 1926; 14,095 in 1936; and 19,496 in 1939. The 
crude death-rate from all causes per 1000 persons 
living fell from 22 in the decade 1851—60 to 12 in 1930, 
and has subsequently remained almost stationary at 
about that figure. The similar crude death-rate from 
heart disease, and particularly from coronary disease, 
has risen in a spectacular fashion during this period, 
especially during the last twenty years. In the case of 
coronary disease the figures increase rapidly year by year : 
48 per million living in 1926; 148 in 1930; 473 in 1939. 

Part of this rapidly increasing death-rate from coronary 
disease is no doubt attributable to the increasing age of 
the population. In 1900 there were 1,750,000 persons 
over 65 vears of age in Great Britain ; in 1937 there were 
over 3,750,000 (Dudley Committee 1944). It is true that 
the standardised death-rate, corrected for ageing, for 
policy holders of the Metropolitan Life Insurance Com- 
pany (1946), of New York, shows a 70% decline for 
diseases of heart, arteries, and kidneys in 1940-45 com- 
pared with 1911-15. But this astonishing decline in 
mortality is for ages 1-74. When the figures for the 
different age-groups are examined, it is clear that the 
improved mortality affects chiefly persons up to the age 
of 25, and is no doubt attributable, in part at least, to 
more efficient treatment of the acute infections which are 
largely responsible for cardiovascular and renal deaths 
in this lower age-group. Between the ages 35 and 64 the 
standardised mortality among men shows little or no 
decline in the past two decades, and there is in fact an 
increased mortality now compared with the level reached 
in the early nineteen-twenties. 

The crude death-rates in America, without correction 
for increasing age of population, have increased as they 
have done in this country ; thirty-five years ago cardio- 
vascular diseases accounted for less than a quarter of all 
deaths. Now they account for nearly half. 

Part of this mounting coronary mortality has been 
ascribed by some to increasing accuracy of certification. 
But I cannot believe that increasing accuracy of certi- 
fication can play a very important part. The position 
here is very different from that in such a disease as 
bronchial carcinoma, for example, where accurate 
diagnosis largely depends on refinements of investigation, 
such as are afforded by bronchoscopy and radiography. 
Angina pectoris is one of the easiest of all diseases to 
recognise. Its clinical features have been well known to 
every doctor since Heberden recounted them before this 
college in 1768. In most cases of angina pectoris 
electrocardiographic and radiographic investigations are 
superfluous aids to diagnosis. 

Certainly the clinical recognition of coronary throm- 
bosis has till recently been hidden from us. Though first 
well described clinically by Herrick (1912), its diagnosis 
did not become widespread in America till about 1920. 
Curiously enough it was not until 1925 that McNee 
brought to the notice of physicians in this country the 
clinical picture of coronary thrombosis as first described 
by the American cardiologists, and the rapid increase in 
the certification of deaths from coronary thrombosis 
since that date must be partly attributable to this. Even 


so, I have the impression that coronary thrombosis is 
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far more prevalent than it was. Looking through my 
notes of patients seen twenty or thirty years ago, I come 
across occasional cases where I failed to recognise the 
coronary thrombosis, which now, on paper, is the obvious 
diagnosis. But such cases are surprisingly few. It is 
interesting to read now James Mackenzie’s notes of 
ease 112, one of the 160 case-records in his book on 
Angina Pectoris (1923). He describes this as ‘‘ one of the 
most puzzling cases I have met.” It is now evident to 
us that this patient had at least two attacks of coronary 
infarction, the second associated with pericardial friction, 
and that six months later the consequent myocardial 
degeneration brought on three attacks of acute pulmonary 
ceedema, the last fatal. 

It is odd, too, that coronary thrombosis figures so seldom 
in the post-mortem reports of thirty years ago, despite 
the fact that the very astute morbid anatomists of those 
days were fully alive to the existence of this condition. 

Consider, too, the clinical experience of great physicians 
of the past. Mackenzie (1923) states that ‘ 380 patients 
consulted me for angina pectoris.” Osler (1910) says : 

“Tt is a disease for seniors to discuss, since juniors see 
it but rarely ; indeed 1 had reached the Fellowship before 

I saw a case in hospital or in private practice. During ten 

years I did not see a case at the Montreal General Hospital, 

and only one case at the University Hospital, Philadelphia. . . . 

A consultant in active practice may see 10, 15, or more 

eases in the course of a year, and this is about the figure 

reached in this country by a consultant with recognised 
cardiovascular leanings.” 

He goes on to say that he has now seen 268 cases, 
which included 42 ‘of the mild neurotic or pseudo 
form.” Contrast these figures with those of the modern 
cardiologist, who counts his coronary patients by 
thousands rather than by hundreds, and remember that 
there was but one James Mackenzie, and one William 
Osler, whereas the modern cardiologist’s name is legion ! 
During the ten years 1898-1908 Sir Richard Douglas 
Powell (1909) saw 96 cases of angina, 26 of which he 
classified as vasomotor angina. Surely Osler, Mackenzie, 
and Douglas Powell were at least as competent to diagnose 
angina pectoris as are physicians of this generation. 


DIAGNOSIS 


What is the explanation of the increasing prevalence 
of coronary disease? In an attempt, and I confess at 
once a vain one, to find some answer to this question I 
have analysed the notes of 1000 cases of coronary disease, 
including both coronary occlusion and angina pectoris, seen 
in consulting practice. I have notes of approximately 
another 1000 cases which I have not analysed. I was 
careful to include only those cases where I was reasonably 
certain that coronary disease was present. And here 
may J] put in a plea for the abandonment of such terms as 
angina minor, angina innocens, and (worst of all) pseudo- 
angina? Either the patient has angina—or he has not. 
If he has, we believe that some portion of his myocardium 
is ischemic, usually as a result of coronary atherosclerosis, 
with or without a coronary thrombosis or a subintimal 
hematoma. Syphilis is a rare cause of true anginal pain, 
and embolism a rarer cause still. A severe anemia may 
play a part, probably in association with some degree of 
coronary atherosclerosis, for I have never seen a severe 
anemia cause angina in a young subject, though this 
happens commonly in the more elderly. Alastair Hunter 
(1946), however, has described 12 cases of anzemic angina, 
of which 10 were in women, and 5 in persons aged 40 or 
less, the youngest being 31, which certainly suggests that 
anemia alone may cause anginal pain. 

Anginal pain is sometimes a symptom of rheumatic 
heart disease, but I have not included such cases in my 
series, because in my experience they do not conform to 
the clinical picture of the atherosclerotic type, though 
we know that rheumatic infection may produce somewhat 
similar coronary changes (Karsner and Bayless 1934). 
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I have never seen a coronary occlusion complicate 
rheumatic heart disease, nor do I feel that anginal pain 
in a young rheumatic subject has the same serious 
significance as in the atherosclerotic patient. 

We can conceive of the possibility of spasm of a 
healthy coronary artery producing a localised myocardial 
ischemia with consequent coronary pain; but we have 
no proof that this does in fact ever happen, though we may 
suspect that an unstable vasomotor control may play a 
part in the clinical picture of the patient, familiar to us 
all, who suffers, perhaps for years, from anginal paroxysms 
of great severity, provoked by trivial physical effort, and 
especially by emotion. Findings on physical examination 
may be surprisingly negative ; and consequently these 
patients are often regarded as cardiac neuropaths till 
at last the diagnosis of organic coronary disease becomes 
only too clear, perhaps as a result of the sudden and 
unexpected death of the patient: 

Some years ago I used to diagnose ‘* vasomotor angina ”’ 
not infrequently in patients who complained of anginal 
pain of typical distribution, this pain being provoked by 
effort, but especially by emotion, without physical signs 
of organic cardiovascular disease and with a normal 
electrocardiogram. Sometimes there was evidence of 
vasomotor instability, such as easy flushing, or Raynaud- 
like phenomena, or a history of migraine. But increasing 
experience has convinced me that sooner or later these 
patients present undoubted evidence of organic coronary 
disease. If the same amount of effort constantly provokes 
substernal pain or even discomfort, however slight, and 
if this discomfort disappears promptly with rest, I think 
we may assume with confidence some degree of coronary 
obstruction, however negative the findings may be. 

As for that large heterogeneous group of so-called 
false angina, we can only speculate as to the explanation 
of their pain, feeling assured that it is not of coronary 
origin. Many of them are suffering from a cardiac 
anxiety state. There is an interesting, and sometimes a 
diagnostically difficult, group of patients, usually women, 
who have severe paroxysms of precordial, usually not 
sternal, pain, which may radiate into the arms, back, or 
jaws. These paroxysms may be provoked by emotion, 
or there may be no obvious exciting cause. They come 
after, rather than during, effort, and they are usually 
widely spaced, with periods of robust health, without 
limitation of physical effort, between them. The subjects 
of these attacks, though sometimes temperamental, are 
often quite stable psychologically. Their symptoms are 
very real and severe, and may indeed be alarming. 
Possibly these paroxysms may be due to spasm of the 
esophagus or of the cardiac sphincter. Radiological 
confirmation of this is obviously difficult to obtain, 
though I understand that William Evans has made some 
interesting kymographic observations in this class of 
ease. Diagnosis is made more difficult here by the fact 
that nitroglycerin gives relief ; but perhaps it does so by 
relaxing gastric or oesophageal and not coronary spasm. 

I submit that in the differential diagnosis between 
true angina and these non-coronary pains, careful 
history-taking is even more important than physical, 
including instrumental, examination, and that the 
characteristic and constant relationship between anginal 
pain and effort is fundamental. 

ETIOLOGY 

Sex-incidence.—Turning now to my own statistics, 
out of 1000 patients, 779 were males, 221 females, giving 
a female-to-male ratio of 1 to 3-5, which seems to be about 
the usual ratio found in the literature, though in a 
recent report from the Mayo Clinic on 3440 anginal 
patients the female-to-male ratio was 1 to 4:3 (Parker et 
al. 1946). This far heavier incidence of angina on males 
rather than on females has never, so far as I know, 
received a satisfactory explanation. In the past no 
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as hard as women; in fact some might argue that the 
reverse is true. I have not been able to satisfy myself 
that the incidence of angina on women has increased of 
recent years compared with that on males. If smoking 
plays an important part in the causation of coronary 
disease, which I doubt, we should certainly expect a more 
equal sex-incidence during the next ten years or so. 

Nor is there any satisfactory explanation of the 
unquestionably heavier incidence of coronary disease on 
the non-hospital as opposed to the hospital population. 

Age-incidence.—My figures are much the same as 
those of the Mayo Clinic : 


Age... .. Under30 30-40 40-50 50-60 60-70 70-80 80 
Females .. 0 13% 117% 29% 39% 15% 4% 
Males .. 02% 32% 146% 339% 36% 111% 1% 


About 70% of all patients were aged between 50 and 70 
at the onset ; 58% of women and 48% of men were over 
60 at onset, which confirms the general impression that 
coronary disease tends to become manifest at a later age 
in women than in men. In 26 males the age at onset was 
under 40, in 2 under 30, the youngest being 26. There 
were only 3 women under 40 and none under 30. 

it has become evident that coronary disease in young 
subjects is not so rare as used to be thought. French and 
Dock (1944) have reported 80 cases of coronary disease 
in American soldiers aged 20-36 during the recent war, 
and Newman (1946), in this country, 50 cases of coronary 
occlusion in Service men and women, aged 25 or less. 
Of Newman’s patients 22 were under 30, the youngest 
aged 20. At autopsy atheromatous changes were found, in 
several instances accompanied by extensive calcification. 

Stolkind (1928) reported 4 personal cases of angina 
in children and collected a further 25 cases from the 
literature. Many of these cases were in rheumatic 
children, and in some the evidence of angina was not 
very convincing. 

Family history plays a notorious part in the :etiology 
of cardiovascular disease, and it did so in almost exactly 
half my cases. But this leaves another 50% of 
patients whose coronary disease cannot be attributed 
to inheritance. 

Stress.—Mental or physical stress is often thought to 
be responsible for early cardiovascular death, and 
coronary disease has been brought into the ever-increasing 
ambit of psychosomatic disease (Halliday 1945). But 
does the population really work harder or live more 
strenuous lives than their grandfathers did? I some- 
times doubt it. Certainly we eat and drink much less 
than they did. I have looked carefully through the 
histories of my patients, and in only 20% of them do 
I find evidence of subjection to outstanding stresses. 
Many of them in fact seem to have lived remarkably 
placid and sheltered lives. Dr, Paul White, of Boston, 
on a recent visit to this country told us that in the first 
edition of his book Heart Disease a sentence emphasising 
the relationship between angina and stress was in italics, 
in the second edition in ordinary print, and in the third 
deleted. 

Nor am I! familiar with the “ coronary-disease per- 
sonality,’’ as described at some length by Arlow (1945) : 

‘*A stubborn self-willed child who early entered into 
competitive relationship with a much feared and envied 
parent; the conflict is repressed and identification made 
with the parent... . He attempts to equal his superiors, 
to surpass and dominate others. A masochistic trend may 
be noted in the manner in which these patients neglect 
themselves and make themselves martyrs to their own 
ideals. .. . The compulsive striving for achievement and 
mastery never seems to end. Success brings no gratification 
nor release from tension.” 

Tobacco has long been thought to be a factor in the 
causation of arterial spasm, and there seems to be 
convincing experimental evidence of this. Numerous 
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workers—e.g., Stewart et al. (1945), Evans and Stewart 
(1943), and Roth et al. (1944)—have demonstrated that 
the smoking of two cigarettes usually lowers the peri- 
pheral skin temperature, diminishes the peripheral 
blood-flow, and raises the systolic, and still more the 
diastolic, blood-pressure. It is said that these changes 
may be evident not only during the smoking of the 
cigarettes but also sometimes for as long as 30 minutes 
subsequently. This is depressing information to the 
smoker, but he will be encouraged to hear from Goetz 
(1942) that very similar results are obtained if the subject 
is alarmed, or asked to do a difficult sum, or even to take 
a series of deep breaths. Goetz concludes that the 
driving of a car in traffic would produce more adverse 
circulatory effects than the smoking of several cigarettes 
in an armchair at the club. 

I always advise sufferers from intermittent claudication 
to stop smoking, and usually this brings no amelioration 
of their symptoms. But very occasionally the results are 
dramatic, and I have seen a relapse if smoking is resumed. 
So far as so-called ‘‘ tobacco angina” is concerned, I have 
never encountered such a condition, and certainly I have 
never seen angina cured by stopping smoking. Statis- 
tically 17-6% of my coronary patients were non-smokers, 
42-6% smoked moderately—i.e., not more than twenty 
cigarettes a day—and 39-8% were heavy smokers. As a 
control I investigated the smoking habits of a small series 
of non-cardiac cases, and found much the same figures. 


PROGNOSIS 

Coronary disease persisted more than twenty years in 
11 of my patients, more than thirty years in 2 of them. 
The record duration was fifty-two years, in a lady who 
had her first attack of angina at the age of 30; she 
was leading a busy life at the age of 80, though still 
liable to angina whenever she walked. She died suddenly 
at the age of 82. 

It has long been known that quite extensive coronary 
disease is compatible with an active life and need not 
necessarily be associated with angina. In fact this used 
to be put forward as an argument against the view that 
angina is due to coronary ischemia. Coronary occlusion 
often antedates angina. It did so in 225 (22-5%) of my 
cases. Yet before coronary occlusion can occur there 
must almost always be coronary disease. Moreover, a 
remarkably complete functional recovery is possible 
after a coronary occlusion. One of my patients played 
vigorous games after a coronary occlusion at the age of 39. 
He had a second attack at the age of 48, and, against 
advice, was playing tennis regularly two years later, 
without any angina. Now at the age of 58 he is at work, 
plays golf, and mows his lawn without cardiac symptoms. 

It is common for coronary disease to be entirely 
latent till sudden death takes place. Professor Hume, 
of Newcastle, tells me that since 1911 he has performed 
or attended post-mortem examinations on 160 miners who 
had died suddenly and unexpectedly in the pit or in 
close proximity to it. The cause of death in each instance 
Was coronary atheroma, and most of the men had been 
working regularly, without complaint, up to the moment 
of their fatal collapse. Only 40 had premonitory symp- 
toms. In 1 case there was a clear history of an attack of 
coronary thrombosis two years previously, after which 
the man had resumed his normal work in the mine and 
continued it till his sudden death. In about half the 160 
cases there were old fibrotic scars in the heart muscle. 

The explanation of coronary disease without symptoms 
is presumably that a wonderfully efficient collateral 
circulation may be formed if arterial obstruction develops 
sufficiently slowly. As Lowe and Wartman (1944) point 
out : 

“Complete obstruction may, gradually produced, effect 
no disturbance whatever in the blood-supply to the tissue. 
On the other hand, should the parent vessel supplying the 
anastomotic circulation become suddenly blocked, the 


SIR MAURICE CASSIDY: 
Le today no-one would contend that men work four times 
in d 
18 
a 
al 
a 
1s 
1s 
ill 
” 
al 
as 
al 
of 
ig 
se 
ry 
es 
1d 
ik 
od 
ry 
a 
n, 
ot 
or 
n, 
ly 
at 
ts 
re 
re 
al 
n, 
16 
of 
ct 
ul 
16 
al 
8, 
ig 
1t 
a 
al 
at 
10 
ly ; 


590 THE LANCET] 


MAJOR HYNES AND OTHERS: SERUM-PROTEIN LEVEL OF INDIAN SOLDIERS focr. 26, 1946 


area deprived of blood-supply will be much greater than that 

following blockage of a similar vessel in a _ normal 

circulation.” 

Hence, presumably, the sudden fatal attacks in Hume’s 
coalminers with previously symptomless fibrotic hearts. 

In this way too we find an explanation for the fact that, 
on the whole, angina in those aged over 70 runs a more 
benign course than it does in those aged under 50. 
RELATION TO HYPERTENSION 

Investigating the relationship between hypertension 
and coronary disease, I classified my cases as having a 

normal blood-pressure where the readings were below 
160/100, moderate hypertension above these figures but 
below 200/120, and gross hypertension above 200/120. 
Throughout the entire series, in 44-6% the pressure was 
normal, in 33-7% moderately, and in 21-7% grossly 
increased. Excluding those cases in which an existing 
or recent coronary occlusion was thought to be responsible 
for a low blood-pressure, the figures were normal tension 
30-6%, moderate hypertension 42-3%, gross hypertension 
27:1%. So nearly 70% of my anginal patients without 
coincident or recent coronary occlusion were hyper- 
tensives. These findings surprised me, for I had not 
realised that the proportion of hypertensives was so high. 

Fisher and Zukerman (1946) say that, in the literature, 
hypertension antedating coronary occlusion has varied 
between 33% and 73%. Of their own 108 cases of coro- 
nary occlusion, hypertension antedated the occlusion 
in 65% of the women and 39% of the men. They point 
out that negroes, though more liable than whites to 
hypertension, show a significantly lower. incidence of 
coronary disease. Nevertheless, one cannot help 
suspecting that there may be some etiological factor 
in common between hypertension and coronary disease. 
But unhappily, in spite of all the intensive investigation 
of hypertension during the last decade, fruitful though 
it has heen, we are still abysmally ignorant of its «etiology 
—in the words of Harvey, “all we know is infinitely 
less than all that still remains unknown.” Is it possible 
that in the remarkable sex-incidence of coronary disease 
we may find some clue to «xtiology ? Can it be that 
masculinity predisposes one to coronary disease, and 
that femininity safeguards from it—that perhaps 
cholesterol metabolism is vitiated by maleness ? In this 
connexion it is interesting to note that some maintain 
that it is the more masculine type of woman who is 

prone to develop coronary disease—though I confess 
that this has not been my experience. 
ENVOI 

During the past few months I have often asked myself 
how Harvey would have approached the problem which 
I have here so lamentably failed to solve. Certainly 
not by speculations, nor by clinical impressions ; and I 
very much doubt whether the statistical approach would 
have made much appeal to him. He would have agreed 
with Fernel that ‘‘ We cannot be said to know a thing 
of which we do not know the cause ”’ (Sherrington 1946). 
When asked why the blood circulated, he replied that he 
could not say. Harvey was interested only in proving by 
experiment that it did circulate: ‘it is shown by the 
application of a ligature that the passage of the blood is 
from the arteries into the veins ”’ (Harvey 1616). I hope 
that today he would have accepted coronary arterial 
disease as the cause of angina, and I believe that he 
would be one of the many workers who are endeavouring 
“to search and study out the secrets ’’ of hypertension 
and of arterial disease by experiment, whether in the 
laboratory or at the bedside. 

In conclusion I recall the indenture of Harvey, dated 
June 26, 1656, in which he conveyed to the college the 
gift of his patrimonial estate of Burmarsh, in Kent. He 
exhorted the fellows and members to search and study 
out the secrets of nature by way of experiment; and 


also for the honour of the profession, “‘ to continue in 
mutual love and affection amongst themselves, without 
which neither the dignity of the college can be preserved 
nor yet particular men receive that benefit by their 
admission into the college which else they might expect, 
ever remembering that Concordia res parve crescunt, 
discordia magne dilabuntur.” 

Never before was it more vital to the college, to the 
profession, and to the State, that these exhortations of 
Harvey should be faithfully obeyed. 
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It is now generally accepted that the specific gravity 
of the serum, estimated by Van Slyke’s copper-sulphate 
method, is a reasonably accurate measure of the serum- 
protein level. We used the method as part of a nutritional 
and hematological survey of Indian Army recruits 
(Hynes et al. 1946), but our results were so at variance 
with expectation that we could not be satisfied of their 
validity without a more detailed investigation, which is 
reported here. The work was done deep in the jungle 
with very limited laboratory facilities, and it is a fair 
criticism that it raises more problems than it solves. 

If it is accepted that the sp. gr. of the serum of our 
subjects bears the usual relation to the serum-protein 
level, then we have shown that the recruit, fresh from a 
life of extreme poverty on a grossly protein-deficient 
diet, has a serum-protein level higher than that of the 
trained soldier. We found also that the effect of exercise 
on the sp. gr. of the serum was considerably greater 
than we had anticipated from the literature, but we 
present data to show that this effect can be avoided by 
simple precautions. 

This work was done in Harihar, Mysore State, 1700 ft. 
above sea-level, during August, September, and October, 
1945. The weather was cool but rather humid, with early- 
morning temperatures of about 75° F, and a maximum 
not exceeding 90° F. 
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TABLE I—FREQUENCY DISTRIBUTION OF ELEVATION OF SERUM-PROTEIN LEVEL BY 15 MIN. WALKING, CALCULATED FROM SERUM 


sp. GR. AT 0 AND 60 MIN. AFTER EXERCISE 


| Betow Above resting level Elevation 
(g./100 ml.) cases | 
| | 0 | 0-18 0-36 | 0-54 | 0-72 0-90 | 1408 1-26 Mean 
Recruits .. 6 | 23 6 4 1 112 O83 | 0-2623 
Trained soldiers .. | 2 3 wo jm 4 4 1 j—_— — 42 0-30 0-2375 
The subjects belonged to a Madrasi Pioneer Battalion occasion, and the same worker matched the colour without 


and were either recruits with less than a month’s service 
or trained soldiers (mostly junior N.c.0.8) with over a 
year’s service. ‘The recruits’ mean height was 63 in., 
8.D. 1-92 in., and mean weight 102 Ib., s.p. 8-51 Ib. 
The mean gain in weight of a recruit during six months’ 
training is about 10 lb. All the men were aged 18-30, 
and most of them about 20. 


METHOD OF INVESTIGATION 


The men rose at dawn, 7 a.M., had a light breakfast 
of tea and chapattis (unleavened bread) at 7.30 a.m., 
walked to the laboratory, and rested until 8.30 A.M., 
when the experiment began. 


Exercise consisted of either marching or pack test. For 
marching the men wore shirts, shorts, and chaplis (sandals). 
They marched on flat ground at the normal army pace for 
15 min. For the pack test they wore shirts, shorts, and 
Army boots, and carried a third of their own weight in a 
pack, They mounted a 15-in. step (both feet up) thirty times 
a@ minute for 5 min., or for a shorter time until they were 
completely exhausted. They then sat down for 4'/, min. 
while the pulse-rate was counted. Few men took the full 
thirty steps a minute, but even so this was a most severe 
test. As each man completed his prescribed exercise he 
walked a few yards into the laboratory and squatted on the 
floor (sepoys are not comfortable on chairs). He remained 
in the same place until the observations were completed. 

Venepuncture.—Blood was taken from an arm vein with 
a syringe sterilised with hot liquid paraffin. No tourniquet 
was used, but if necessary the veins were made prominent 
by the pressure of a hand not exceeding 10 sec. Blood 
for serum (3 ml.) was allowed to clot in a sloped position ; 
the serum was withdrawn and its sp. gr. determined after 
4-6 hours. Blood for hemoglobin and hematocrit deter- 
minations (2-5 ml.) was mixed with Wintrobe’s dry anti- 
coagulant (Whitby and Britton 1942), and the hemoglobin 
pipette and hematocrit were immediately filled befere sedi- 
mentation began. 

Specific Gravity of Serum.—This was determined by Van 
Slyke’s copper-sulphate method (Phillips et al. 1945). The 
stock solution was made by dissolving 170 g. of CuSO,.5H,O 
in 1002-4 g. of water, and the standard solutions were made 
by dilution of this stock. The sp. gr. of the stock solution 
and of a standard solution (usually 1028) were checked by 
weighing. 

For the sake of clarity in our calculations and tables we 
use the notation 1000 (not 1-0) for the sp. gr. of water. Our 
standard solutions were | unit apart in this notation—i.e., 
1020, 1021, &c.—and we estimated the sp. gr. of the serum to 
the nearest 0-5. 

We renewed a standard solution when about a fiftieth of 
its volume of serum had been added. According to Phillips 
et al. (1945) the sp. gr. of the solution at this time would 
be decreased by about 0-4; hence the mean sp. gr. of our solu- 
tions during their life was about 0-2 below their initial value. 
We have made no allowance for this rather variable error in 
the sp. gr. figures given in this paper. 

In calculating mean serum-protein levels we have tried 
to allow for the degradation of our solutions by using a 
modification of van Slyke’s formula : 

Serum-protein = (serum sp. gr.— 1007-2) x 0°36. 

Heemoglobinometry.—Blood 0-02 ml. was mixed in N/10 
HCl 0-4 ml., allowed to stand for 80 min., diluted to 1-59 ml. 
with distilled water, and matched against the glass wedge of 
the Zeiss hemometer. The standardisation of this instrument 
has been described elsewhere (Hynes et al. 1945, 1946). The 
standard error of a single reading is +0-16 g. of hemoglobin. 
When two hemoglobin determinations were made on the same 
person, the same pipette and dilution tube were used on each 


reference to the previous reading. 

Packed Cell Volume.—The blood was spun for 45 min. at 
3000 rev.jmin. in Wintrobe hematocrits. The same tube 
was used for both determinations on each person. 

RESULTS OF EXERCISE 

Marching.—Both in recruits and in trained soldiers, 
marching for 15 min. raised the mean serum-protein 
level (calculated from the serum sp. gr.) about 0-3 g. 
above the resting level. The course of the return to normal 
is shown in fig. 1. The recovery was 75% complete 
after 15 min. rest and complete after 30 min. 

The statistical significance of these findings was 
tested by analysis of the variance of the serum sp. gr. 
figures between times and between persons (Fisher 1942, 
1944). From the residual mean square we calculated 
the standard error of the difference between means and 
then tested the significance of these differences by the 
t test. Both in recruits and in trained soldiers the mean 
serum sp. gr. after 0, 15, and 30 min. rest differed very 
significantly from one another (P less than 0-001), but 
there was no significant change after 30 min. 

There was a wide variation between individuals in 
the degree of elevation of the serum-protein level after 
marching (table 1). The mean elevation in recruits 
was not significantly higher than in trained soldiers 
(t : 0-636, P : 0-5). 

Pack Test.—We first determined the serum sp. gr. 
when the men had sat down for 30 min. before the 
test, and then after the test at intervals from 5 to 
95 min. This violent exertion caused an elevation of the 
serum-protein level twice as great as did gentle exercise 
(marching), and the return to normal took twice as 
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Fig. |—Return of serum-protein level to normal on rest after exercise. 


long (fig. 1). The recovery curve followed the same 
pattern both in recruits and in trained soldiers—after 
20 min. rest the serum-protein level had fallen half-way 
towards its resting level; after 35 min. recovery was 85% 
complete ; and the_resting level was reached in an hour. 

Statistical analysis showed that the mean serum 
sp. gr. 5, 20, 35, and 65 min. after the exercise differed 
very significantly, but there was no significant difference 
between the means after 65 and 95 min. rest, nor did 
these differ significantly from the mean resting sp. gr. 
before the exercise. 

There was wide variation between individuals in the 
degree of elevation of the serum-protein level by the 
pack test (table m). The mean elevation was 20% 


greater in trained soldiers than in recruits, and the 
difference was definitely significant (t : 


2-777, P : 0-01, 


A 
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TABLE Il—-FREQUENCY DISTRIBUTION OF ELEVATION OF SERUM-PROTEIN LEVEL BY VIOLENT EXERTION, CALCULATED FROM 
SERUM SP. GR. AT 5 AND 65 MIN. AFTER PACK TEST 
Above yo nesting level | | Elevation 
(g./100 ml.) | cases 
| 0-18 0-36 | 0-54 0-72 | 0-90 1-08 as 1-26 1-44 | 1-62 | 1-30 | Mean | 8.D. 
Trained soldiers 1 | 2 7 10 14 10 — | 48 | 0-85 0-2649 
on 


(in tables. 1 and Il, 1 sp. gr. unit is taken as equivalent to 0-36 g. of serum-protein per 100 ml.) 


from the serum sp. gr. figures). It is impossible to 
assess the meaning of this difference, for the trained 
soldiers were better disciplined than the recruits and 
undoubtedly worked harder at the pack test. 

The change in serum sp. gr. bore no relation to the 
pack-test score, which is supposed to measure physical 
efficiency, but our subjects codperated in the test so 
badly that we place little reliance on the scores. 

Concomitant Measurements.—We measured the serum 
sp. gr., hemoglobin, and packed cell volume (P.cC.v.) 
immediately after exercise and 90 min. later after rest 
in 67 recruits after marching and in 30 trained soldiers 
after the pack test. The results are shown in table m1. 


TABLE Il|—EFFECT OF EXERCISE ON MEAN SERUM SP. GR., 
SERUM-PROTEIN LEVEL (G./100 ML.), PACKED CELL VOLUME 
(P.C.V.), HAMOGLOBIN (G./100 ML.), AND “MEAN CORPUS- 
CULAR HMOGLOBIN CONCENTRATION (M.C.H.C.) 


| | a 
Serum | Serum- 
| protein | M.C.H.C. 
ait. J Marching |1027-91 | 7-46 | 43-55 | 14-75 | 33-98 
67 recruitey At rest. 42 | | 42-74 | 14-39 | 33-78 
30 trained f§ Pack teat 1028-87 | 7-80 52-52 | 17-47 | 33-28 
soldiers rest . | 1086- ‘57 | 697 | 48°55 | 16-58 | 34-15 


Values obtained at 0 and 9) min. “after marching and 5 end 95 min. 


after pack 


After marching, the hemoglobin and P.c.v. increases 
were of the same degree as the elevation of the serum- 
protein level; the range of the changes is shown in 
tables iv and v. The resting mean corpuscular hemo- 
globin concentration (M.c.H.c.) was slightly lower than 
the working value, and the mean difference, 0-197%, 
8.D. 0-6764, was significantly different from zero (t : 2-384, 
P : 0-02). The suggestion is that the red cell is a little 
larger at rest than during gentle exercise, but so slight 
a change might well be extraneous rather than physio- 
logical. 

After violent exercise the changes in hemoglobin and 
P.c.V. were much greater (tables 1m, Iv, v). The average 
increase in hemoglobin was 0-9 g. (range 0-1-6 g.), 
and the average P.C.v. increase was 4% (range 2-6%). 
The working M.c.H.c. was considerably below the resting 
value, and the mean difference, 0-873%, s.p. 0-7182, 
differed very significantly from zero. The working mean 
corpuscular volume must therefore have been about 
2:5% above the resting volume. 

If we assume that the return of the serum-protein 
level to the resting level after exercise is effected solely 
by the addition of protein-free fluid to the circulating 
plasma, then the resting plasma volume must be : 


P 


where Bb, H, and P are the working blood-volume, 
P.c.V., and serum-protein level respectively, and P’ 
is the resting serum-protein level. If we neglect the 
slight expansion of the red cells after gentle exercise 
demonstrated above and assume the circulating red-cell 
volume to remain unchanged at B.H, then the new 
P.c.V., H’, should be given by the equation : 


100. B.H 100. H.P’ 


H’ = 3 4 P(100—H).B/P’ ~ () 


Such an equation, containing three estimations subject 
to experimental error, must be very inaccurate; but, 
if our hypothesis is true, it should give an equal number 
of positive and negative errors. We calculated the 
equation for our 67 results after marching and found 
that the mean difference (observed— calculated value) 
was +0-124, which was less than its standard error. of 
+0-1259. Our results are therefore consistent with the 
hypothesis that the return of the serum-protein level 
after gentle exercise to the resting level is due simply 
to the addition of protein-free fluid to the circulating 
plasma. (It should be noted that we have not proved 
this hypothesis, we have merely failed to disprove it.) 
The pronounced change in mean corpuscular volume 
after the pack test necessitates a more complicated 
calculation. If we assume that after the pack test no 
red cells went out of circulation, then the resting blood- 


b 
volume would be given by B od where B is the working 


blood-volume, and Hb, Hb’ are the working and resting 
hemoglobin levels respectively. The equation (1) 
derived above for the plasma volume may therefore be 
equated to: 


Hb 
B(l00O—H) = Hb’ B( 100 —H’) 
or 
100—H’ P 


This equation contains five estimations subject to 
experimental error; but again, if our hypothesis is 
true, it should give an equal number of positive and 
negative errors. We calculated the equation for the 30 
results after the pack test and found the mean difference 
(caleulated— observed value) to be + 0-393, s.p. 0-5741. 
So great a difference from zero would not occur one 
time in a thousand by chance (t : 3-783), so we must 
conclude that our hypothesis is wrong. The discrepancy 
would be explained either if the new fluid added to the 
circulating plasma had a small protein content, or if 


TABLE IV—-FREQUENCY OF DISTRIBUTION OF EIEVATION OF 
HA MOGLOBIN LEVEL BY EXERCISE 


Heemo- “Below | Above resting level Elevation 
globin eases | 
0-5- | | 05-10-15 | | Mean 
Marching... | 17 | 26 | 5 — | 67 10-36 | 0-392 
Pack test.. | — 4/14 8 4) 30 | 0-89)  0-4185 


Cale ulated from the figures immediately and 90 min, after exercise. 


TABLE V--FREQUENCY OF DISTRIBUTION OF ELEVATION OF 
PACKED CELL VOLUME BY EXERCISE 
| Below Above resting level | No, | Hlevation 
Marching... 13 26/19) 9 —| 67 |0-81 | 0-9573 
| | 
Peck test ..) — |—|— 1-2313 


Cale nlated from the = immediately and 90 min. after exercise- 
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a substantial volume of red cells were abstracted from 
the circulation during the hour after the pack test. 


THE RESTING SERUM SPECIFIC GRAVITY 


Table vi shows the frequency distribution of the 
resting serum sp. gr. in recruits, trained soldiers, and 
a few young European men who had been in the station 
for at least three months. Fig. 2 shows the Indians’ 
distribution in terms of serum-protein. There was no 
significant difference between the mean serum sp. gr. of 
the Europeans and the trained Indian soldiers (t : 0-460, 
P : 0-65), but the recruits’ mean was very significantly 


The raised serum-protein level is largely due to a 
diminution in the plasma volume on exertion, and the 
other blood constituents naturally reflect this change. 
The average hemoglobin level after walking a mile is 
0-4 g. per 100 ml. (3% Haldane) above the resting level, 
and differences exceeding 1 g. (7% Haldane) are often 
seen. The average P.c.v. is 1% higher, and in indi 
vidual cases often 2% higher. After violent exertion 
the mean increase in the hemoglobin level is 0-9 g. 


(6% Haldane), and the increase may exceed 1-5 g. 
(10% Haldane). The mean rise in the P.c.v. is 4%, 


and an increase of 6% is not uncommon. 


TABLE VI—-FREQUENCY DISTRIBUTION OF RESTING SERUM SP. GR. IN INDIAN RECRUITS AND TRAINED SOLDIERS AND IN EUROPEANS 


Serum sp. gr. | 1023 1023-5 1024 | 1024-5 1025 | 1025-5 


| 
1026 | 1026-5 1027 1027-5 wa | 1028102 N 


o. of | 
cases | Mean sD. 


Recruits | 29 | 31 | 20/2 9 9 | 5 | 171 |1026-81 | 1-223 
Trained soldiers | — } — 1 8 | 10 | 27 23 14 | 6 1 90 |1026-25 | 0-7238 
Europeans — 1 5 4 | 3 | 1 | | 21) 1026-17 | 0-8416 


above that of trained soldiers (t : 3-994) and significantly 
above that of Europeans (t : 2-348, P : 0-02). 

The mean hemoglobin in the 171 recruits was 14-67 g., 
8.D. 1-424, range 9-17 g.; in 90 trained soldiers 16-31 g., 
8.D. 0-9073, range 13-19 g.; and in 21 Europeans 
15-85 g., 8.D. 0-7048, range 14-17 g. In none of these 
groups was there any suggestion of a correlation between 
the hemoglobin level and serum sp. gr. If blood is taken 
from incompletely rested subjects, a spurious correlation 
between the hemoglobin and serum-protein levels must 
Each hemoglobin group will contain a 
proportion of men who on further rest would fall back 
into lower hemoglobin and serum-protein groups. The 
highest hemoglobin group is always numerically the 
smallest ; hence it will contain a high proportion of 
subjects who, if their hemoglobin and serum-proteins 
had. reached the resting levels, would be in the larger 
penultimate heemoglobin group. The highest hemoglobin 
group as observed will therefore have an artificially 
high serum-protein level. It is easy to see that this 
will apply to all classes on the descending part of the 
hemoglobin frequency distribution curve; and by the 
reverse process groups on the ascending part of the curve 
will be given an artificially low serum-protein level. 

We have shown elsewhere (Hynes et al. 1946) that in 
these recruits there was a clear correlation between mal- 
nutrition, as assessed clinically, and the hemoglobin level, 
but we found no similar correlation between nutrition and 
serum sp. gr. 

DISCUSSION 

The Medical Research Council (1945) has emphasised 
the importance of taking blood for serum-protein 
estimations after a strictly standardised period of rest. 
Our figures re-emphasise the necessity of this precaution 
not only for serum-protein estimations but also for other 
blood investigations. The very moderate exertion of 
walking a mile raises the average serum-protein level 
0-3 g. per 100 ml., and the increase is often three times 
as great. When the subject sits down, the protein level 
falls within 30 min. to a stable resting level; three- 
quarters of this fall takes place in the first 15 min. 

Very violent exertion for 5 min. raises the average 
serum-protein level 0-75 g., and an increase twice as 
great is not uncommon. After 20 min. rest the serum- 
protein level has fallen only half-way towards its resting 
level, and after 35 min. only 85%. The resting level is 
reached in an hour. 

Vaughan (1945) has suggested that these variations 
are greater in untrained persons. We found no difference 
between recruits and trained soldiers in the elevation 
of the serum-protein level after gentle exercise, and after 
violent. exertion the trained men showed the greater 
change. They had, however, worked harder. 


It is recognised (Medical Research Council 1945) 
that there is an appreciable increase in the volume 
of the red cell as the blood passes from the arterial to 
the venous state. Our data show that a person’s activity 
affects the size of his venous red cells, presumably in an 
analogous fashion. We calculated that the red cell was 
very slightly smaller after walking a mile than after 
sitting down for 90 min.—presumably in walking an 
increased venous return without an appreciable increase 
in oxygen consumption increases the oxygenation of 
venous blood. On the other hand, the cells of men still 
in oxygen debt from violent exertion were some 2-5% 
larger than in 


the resting state. SERUM SPECIFIC GRAVI 


Y 


patible with the 60 + EJ Recruits 1 Trained 
hypothesis that FS Soldiers 
the increase in 
plasma volume ¥ 4 
on rest after 
gentle exercise is 
due simply to $ 
the addition of se "4 
protein-free fluid 4 
to the cireula- 
ting blood. After 


violent exertion, 
however, a more 
complex change 
must take place ; 
besides in- 
crease in plasma volume and a contraction of the red 
cells, either protein must pass into the circulation or red 
cells must be abstracted from it. 

Since hypoproteinemia is a feature of famine starva- 
tion, it has been supposed that less absolute degrees of 
dietary protein deficiency will be reflected in the serum- 
protein level. Verma (1946) has shown that the civilian 
diet of our recruits was grossly deficient in animal 
protein and low in vegetable protein, yet we found 
that their serum sp. yr., and presumably serum-protein 
level, was definitely higher than that of trained soldiers 
of the same race. We could correlate anemia, but not 
the serum sp. gr., with the degree of malnutrition. It 
does not necessarily follow that this was true before the 
recruits left their villages. When we examined them, 


6 7 8 
SERUM~PROTEINS (g. per 100 ml.) 


Fig. 2—Frequency distribution of serum-protein 
level in Indian recruits and trained soldiers. 


they had enjoyed the Army ration (animal protein 20 g., 
vegetable protein 100 g. daily) for 1-4 weeks, and it is 
possible that this unaccustomed protein richness had 
raised their serum-protein from an abnormally low 
Alternatively a change 


to an abnormally high level. 
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in the level of some blood —€.2., 
cholesterol—may have been responsible for the increased 
serum sp. gr. On either hypothesis, with custom would 
come tolerance to protein and a fall of the serum sp. gr. 
to normal, 

We may conclude by re-emphasising the importance 
of strictly standardised conditions in any hematological 
survey. The change in the plasma volume after exercise 
not only depends on the amount of exercise, but also 
there are wide individual variations in the response to a 
given amount of exercise. A stable value is only reached 
after '/,-1 hour’s rest, and it is essential that the subjeet 
should rest for this period before he is bled, and be 
bled where he has rested. The variations seen after a 
less complete period of rest may be unimportant in the 
individual case, but they are large enough to introduce 
serious errors into the statistical 


analysis of even 
moderately large series. 
It remains an open question whether the serum- 


protein level may be taken as an index of the protein 
adequacy of the diet. Certainly we have shown that the 
serum sp. gr. is above rather than below the normal level 
in men who after a lifetime of protein semi-starvation 
have eaten a good diet for two or three weeks. It is to be 
hoped that this problem will be further investigated 
with the aid of the biochemical methods which were not 
at our disposal in the jungle during this investigation. 
SUMMARY 

We estimated the serum-protein level of Indian 
recruits and trained soldiers by thé copper-sulphate 
serum sp. gr. method. 

Gentle exercise caused average increases of 0-3 g. 
per 100 ml. in the serum-protein level, 0-4 g. per 100 ml. 
in the hemoglobin level, and 1% in the packed cell 
volume (p.c.v.). The increases were sometimes three 
times as great as this. 

These blood values returned to their resting level after 
30 min. rest. This change may have been due simply to 
the addition of protein-free fluid to the circulating blood. 

Violent exertion caused average increases of 0-75 g. 
per 100 ml. in the serum-protein oral, 0-9 g. per 100 ml. 
in the hemoglobin level, and 4% in the p.c.v. The 
increases were sometimes twice as great as this. 

The resting levels were again reached after an hour’s 
rest. This change was largely due to an increase in the 
plasma volume, but also the red cells contracted, and 
either protein passed into the circulation or red cells were 
abstracted from it. 

Our findings re-emphasise the importance, in any 
large-scale haematological survey, of taking blood after 
an adequate and strictly standardised period of rest. 

There was no difference between the resting serum 
sp. gr. of trained Indian soldiers and Europeans, but 
the resting serum sp. gr. of newly joined Indian recruits 
was significantly higher than that of either. Possible 
explanations are briefly discussed. 

Our thanks are due to the D.M.S. in India for permission 
to publish this paper; Prof. E. J. King for his very helpful 
advice and criticism; Mr. C. K. Dilwali, statistical officer 
(research), General Headquarters, India, for advice on 
statistical methods; and _ Lieut.-Colonel G. M. Holland, 
commanding no. 3 Training Battalion, I.P.C., and his officers 
for their help and coéperation. 
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LEPTOSPIROSIS CANICOLA 
A CASE TREATED WITH PENICILLIN 


M. D. R. D. Stuart 
M.D. Lond., M.R.C.P M.D., D.Se. Aberd., D.P.H. 
PHYSICIAN, ST. HELIER HOSPITAL, CITY BACTERIOLOGIST, 
CARSHALTON, SURREY GLASGOW 

Leptospira canicola is morphologically and culturally 
similar to Leptospira icterohemorrhagia, from which it 
can be distinguished by serological tests and by the 
fact that it is carried and transmitted solely by dogs 
(Walch-Sorgdrager and Schiiffner 1938). In the dog 
L. canicola produces a variety of symptoms, from trivial 
to severe, but generally referable more to kidney damage 
than to liver involvement (Dhont et al, 1934). Thus 
various forms of nephritis, particularly that variety 
recognised clinically as Stuttgart disease, are common, 
and jaundice is rare, After recovery the animal is liable 
to become a carrier, though usually for a few months 
only (Klarenbeek and Voet 1933). Leptospire are then 
found lying in masses within the lumina of the kidney 
tubules, in exactly the same situation as LD. icterohemor- 
rhagi@ are found in the rat, and are excreted similarly in 
the urine. LL. canicola is highly infectious to dogs, but 
its pathogenicity is much less than that of D. ictero- 
hemorrhagie, and its invasive power in other animals, 
such as guineapigs, is very much less. This may explain 
why the number of human infections recorded has been 
so small, 

The first instance of human disease was identified in 
Holland by Dhont et al. (1934), and by 1941 Raven noted 
that 22 such infections had been discovered: 12 in 
Holland, 1 in Austria, 7 in Denmark, and 2 in California. 
Since that time 2 cases have been claimed by Bruno 
et al. (1943), and another by Tievsky and Schaefer 
(1944), all in the U.S.A. The first case in Norway has 
lately been recorded by Aalvik (1946). Other cases may 
have been reported in journals inaccessible during the 
war, but the incidence is unlikely to be high. Tiffany 
and Martorana (1942) investigated sera from 1351 persons 
in New York City without finding any positive to LD. 
canicola, 

In Britain no disease directly ascribable to DL. canicola 
has so far been recorded. Stuart (1938) found low-titre 
agglutinins to this organism (proved to be specific by 
absorption tests) in the serum of a woman tripe-scraper, 
aged 43, who gave no history of illness. The dog-trans- 
mitted leptospiral disease recorded by Gardner (1943) 
was ascribed by him to a serologically distinct organism, 
icterohamorrhagie 5260. 


SYMPTOMS OF LEPTOSPIROSIS CANICOLA IN MAN 

Walch-Sorgdrager (1939) discussed the largest series 
of human eases so far recorded. She pointed out that 
clinically the disease was very variable in signs and 
symptoms ; jaundice, however, was rare, and mortality 
nil, The typical syndrome produced by LZ. canicola in 
the dog—the serious kidney disorder leading to uremia 
—was not found in man, though albuminuria, with 
leucocytes, red blood cells, and casts in the urine, was 
often present for a few days. On the other hand, the 
frequeney of meningitis or meningismus was notable (‘in 
4 out of 12 patients’’). The cerebrospinal fluid (¢.s.F.) 
was hazy or frankly purulent, usually with polymorphs 
predominant. In general, patients exhibited symptoms 
like those of influenza with an acute onset, fever, head- 
ache, shivering, and muscular pains. Convalescence 
was often protracted but occasionally dramatically 
brief. Our patient showed many of these features. 


CASE-RECORD 


A boy, aged 11 years, previously healthy, was admitted to 
hospital on Sept. 10, 1945, with hematuria, malaise, head- 
ache, and pains in the calves for two days. He felt nauseated 


but had not vomited. He admitted to moderate frequency 
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of micturition, and thought his urine had been slightly red 
for two or three days. He noticed puffiness of the eyelids 
three days before admission. 

His past history had been uneventful, except for a slight 
sore throat after bathing in the Thames twenty-one days 
before. This cleared up in a few days, and he had again 
bathed in the Thames twelve days before entering hospital. 
No-one else in the family had been ill recently. 

He was a well-developed intelligent boy, looking acutely 
but not seriously ill. Temperature 102° F, pulse-rate 108, 
respirations 22 per min. There was slight but definite puffiness 
of the eyelids, chiefly of the upper lids, but no peripheral 
cedema. Skin hot and dry, breath foetid, tongue furred, and 
mild marginal gingivitis. Throat slightly injected. No 
abnormal physical signs in heart and lungs. Liver, spleen, 
and kidneys not palpable. Except for a suggestion of neck- 
rigidity, examination of the central nervous system revealed 
nothing unusual. Urine contained visible blood and much 
albumin, with numerous cellular and granular casts but no 
organisms. Blood-urea 37 mg. per 100 c.cm. Blood-pressure 
120/60 mm. Hg. A tentative diagnosis of acute glomerulo- 
nephritis was made. 

Next morning the boy seemed better, and his temperature 
had fallen to 100° F, but it rose during the night to 104° F 
and then fell to normal. Throat-swab culture was negative 
for hemolytic streptococci, but a white-cell count showed 
8900 cells per c.mm. with polymorphs 73%, lymphocytes 
20%, and monocytes 7%. 

On the 14th his temperature again rose to 101-8° F and 
he still complained of headache. Photophobia was well 
marked, but there was no conjunctivitis. Neck-stiffness was 
more evident, and slight blurring of the optic disk was seen on 
examination of the fundi. A lumbar puncture was performed, 
and turbid c.s.F. under raised pressure was obtained; this 
contained 690 cells per c.mm. (lymphocytes 70°, polymorphs 
30%) but was sterile on culture; chlorides were 690 mg. per 
100 ¢.cm., and an excess of globulin was present. 

Leptospirosis was suspected by this time, so penicillin 
therapy was begun the same day, 10,000 units being given 
intrathecally, followed by the same dose intramuscularly, 
the latter being repeated every three hours. In twelve hours 
the boy seemed perfectly well, his temperature was normal, 
urinary abnormalities had disappeared, and he made a 
dramatically swift recovery. Penicillin treatment was dis- 
continued on the 17th, after 22 doses (220,000 units) had 
been given. On that day, however, the c.s.F. was still turbid 
and contained 300 white cells per c.mm., with lymphocytes 
predominating but no excess of globulin. Chlorides were 
740 mg. per 100.c.cm. Culture was again sterile. Confirmation 
had been received from the hospital laboratory of the presence 
of antibodies to L. icterohemorrhagie in a specimen of blood 


TABLE I—-DIRECT RESULTS OF SEROLOGICAL TESTS 


Titre of serum obtained on 


Strain Type 
Sept. 22 | Oct.15 Nov. 24 
Wijnberg .. L. ictero- AB 300 100 100 
McIntyre hemorrhagie 1000 300 300 
Utrecht IV L satubtie { 10,000 10,000 3000 
Berlin 4129 10,000 30,000 10,000 
L.5260 we oe 30 30 
Moscow V... L. grippo-typhosa 0 ape 
od L. sejroe.. ee 100 100 30 
L. autumnalis A 0 oe F 
L. autumnalis B 0 
L. bataviee oe 0 


taken on Sept. 18, but the peculiar features of the case sug- 

gested the desirability of a more extensive investigation than 

was possible locally. This later investigation is described 
low. 

The patient was discharged from hospital on Oct. 1 quite 
well and remained free from symptoms till Nov. 15, when 
he was readmitted with a history of slight hematuria. His 
main complaint was headache, but his c.s.r. showed no increase 
in cells or protein; his urine, however, contained numerous 
red blood cells. In hospital he had no symptoms, and in two 
days his urine was normal, his blood-urea 41 mg. per 100 c.cm., 
and a urea-concentration test gave normal results. Blood- 
pressure was not raised. Before his discharge on Dec. 1 a 
further sample of blood was obtained for serological tests. 

Serological Investigation—Serological tests were carried 
out according to Schiifiner’s method as described by Davidson 


et al. (1934). Both living and formolised culture antigens 
were used in parallel tests, but the results were practically 
identical. The strains of leptospira used were ‘‘ Wijnberg,” 
typical complete ” strain of L. icterohemorrhagie (Gispen 
and Schiffmer 1939); ‘‘ McIntyre,” an incomplete strain 
(proved by reciprocal agglutination to be identical with 
strains “‘ Hickey ” and “ Wien I”); “‘ Utrecht IV,” a typical 
strain of L. canicola used by Prof. W. Schiftner ; and “ Berlin 
4129,” another strain of L. canicola, obtained from Professor 
Schlossberger. ‘‘ L.5260” was provided by Prof. A. D. 
Gardner, and most of the other strains by Dr. Lépine, of 
the Pasteur Institute. Absorption tests were carried out 
according to the technique followed by Buckland and Stuart 
(1945). Table 1 shows the results of the direct tests on the 
patient’s sera, and table 1m the necessary absorption tests. 
Titres are given as the reciprocal of the dilutions in each case. 


TABLE II-—ABSORPTION TESTS ON SERUM TAKEN SEPT. 22 


Absorbed with 


Titre with Unabsorbed 


B L. canicola 
L.ictero.B .. 1000 30 30 
L. canicola _- 10,000 3000 0 


L. sejroe 100 0 


The titres with both strains of L. canicola were higher than 
the corresponding titres with strains of L. icterohemorrhagia, 
and the former tended to rise and the latter to fall as the 
disease progressed. The L: canicola antibodies are shown to 
be specific by the absorption test, where L. canicola removes 
both homologous and heterologous antibodies from the 
serum, whereas a L. icterohemorrhagie strain leaves the 
L. canicola antibodies practically intact. 


DISCUSSION 


Since this is claimed to be the first case of L. canicola 
infection discovered in Britain, it is unfortunate that an 
opportunity did not arise to isolate the organism from 
the patient, but on serological grounds the evidence is 
quite definite. Para-specific serum titres to I. canicola, 
sometimes greater than to L. icterohamorrhagia, have 
been encountered occasionally by one of us (R. D. §.) 
in the early stages of Weil’s disease and have been 
recorded by Gispen and Schiiffner (1939). Such reactions 
are reputedly associated mainly with infections caused 
by the “incomplete”? B type of L. icterohemorrhagia, 
though there is no evidence that this type has any greater 
antigenic similarity to DL. canicola than the usual AB 
type. Petersen (1938) made the observation that within 
the classical type of L. icterohemorrhagie was a subtype 
which lacked an antigenic factor present in the others. 
Subsequently this ‘incomplete’ subtype was repre- 
sented by the letter B, while the ‘“‘ complete” strains 
were indicated by the letters AB. There is apparently 
no clinical difference in the diseases caused by these 
respective strains, but the serological investigation of 
cases is often helped considerably by an appreciation of 
these antigenic variations. In Weil’s disease the para- 
specific serum reactions to I. canicola invariably decline 
as the disease progresses, and the specific antibody 
response becomes dominant; they are also readily 
removed by absorption with a L. canicola culture, which 
has little or no effect on the specific antibody. Absorp- 
tion of such a serum, however, with a L. icterohamor- 
rhagie culture removes both specific and para-specific 
antibodies. In the present case the dominance of 
I. canicola antibodies throughout the illness, their 
resistance to absorption with L. icterohemorrhagia, and 
the almost complete absorption of both L. icterohaemor- 
rhagie and L. canicola antibodies with L. canicola, 
leave no doubt that in this instance L. canicola was the 
infecting strain. 

The manner of infection can only be surmised. The 
boy did not possess a dog, nor did he play with dogs. 
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Most probably the infection was sounined while bathing ; ; 
and, though this is unusual, there are fully authenticated 
instances of leptospirosis canicola acquired in this way 
(Walch-Sorgdrager 1939, p. 336). There is no reason 
against the occurrence of bathing infections with L. cani- 
cola; dogs can contaminate water just as effectively as 
rats, though one must admit that there are fewer dogs 
and a smaller relative percentage of leptospiral carriers. 
The last figure is quite unknown. The incidence of canine 
infection, however, has been determined, chiefly by 
serological methods, in many parts of the world and is 
known to be high. In Amsterdam it seems to be greater 
than 30% eee tee 1939), in Philadelphia it 
is about 25% (Raven 1941), and in Glasgow Stuart 
(1946) has found antibodies to DZ. ecanicola in over 
40°, of street dogs. Klarenbeek (1938) states that more 
than 50% of dogs excrete leptospira for a variable period 
following infection ; but since this period is often short, 
the percentage of dog “carriers”? at any one time is 
probably small. 

The clinical features of the present case generally 
accord with previous descriptions of leptospirosis cani- 
cola, The prominence of the renal symptoms, however, 
is noteworthy owing to the similarity of the disease as 
it occurs in dogs, but in the human case there is no 
evidence of a developing chronic nephritis. One cannot 
tell if the brief recurrence of nephritic symptoms is 
ascribable to the previous leptospiral disease. The 
dramatic change in the clinical condition following 
penicillin treatment is interesting andeis in accordance 
with the experimental work of Larson and Griffitts 
(1945). On the other hand, a similar clinical course has 
been observed in patients where no specific therapy has 
been used, The disease is naturally self-limiting, and 
therefore no claim can be made for a specific therapeutic 
effect of penicillin, 

SUMMARY 


A case of leptospirosis canicola in a boy is ascribed to 
bathing in the Thames, 

The diagnosis was established by the demonstration 
of a rising serum antibody titre to L. canicola during 
the course of the illness and by absorption tests with 
homologous and heterologous strains of leptospira. 

The patient was treated with 220,000 units of peni- 
cillin, and dramatic clinical improvement followed. 
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“ . Of course there are important differences between 


the medical profession and the university teac hing profession. 
I think the main difference is that the medical profession has, 

_ on the whole, to work a good deal harder, also it has to work 
at less regular hours, and, on the whole, its job is not so 
pleasant because there are many patients who are not quite 
so attractive to deal with as the young men and young women 
in universities. For that very reason, I personally think 
you ought to pay the medical profession better than you pay 
the teachers. It would be 7 easy to do that without 
paying them very much.’’—Lord Beveripce, Hansard, 
Oct. 9, par. 94, 


MALIGNANT. GRANULOMA OF THE NOSE 
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ACTING PATHOLOGIST, ROYAL LECTURER IN BACTERIOLOGY, 
SALOP INFIRMARY, SHREWSBURY LONDON SCHOOL OF HYGIENE 


PROGRESSIVE ulceration of the nose, palate, and wall 
of the antrum, known to ear, nose, and throat surgeons 
as malignant granuloma of the nose (Woods 1921), was 
probably first described by McBride in 1896 (see McBride 
1926), and about a dozen cases have since been published 
(Woods 1921, McKenzie 1922, McArthur 1925, Chatellier 
1929, Kraus 1929, Goodyear 1930, Stewart 1933, Hall 
1933, Dempsey 1933). 

The lesion begins on the inferior concha or nasal 
septum and proceeds to sloughing of the’ concha and 
perforation of the septum and hard palate, the ulcerated 
areas having clearly defined margins. An abscess may 
form in the soft tissues of the cheek, with perforation 
of the anterior wall of the antrum. There is usually no 
regional lymphadenopathy. The lesions are not painful. 
There is a peculiar odoriferous bloodstained discharge from 
the affected nostril. The disease is usually rapidly fatal, 
though the precise cause 
of death is often obscure. 

Bacteriological investi- 
gations have not incrimi- 
nated any pathogenic bac- 
teria, fungi, or protozoa, 
and Stewart (1933) re- 
ported negative results on 
animal inoculation. The 
Wassermann and Kahn 
tests have always proved 
negative, and there has 
been a complete lack of 
response to  arsenicals 
(McArthur 1925). Apart 
from the local lesions in 
the nose, mouth, and 
antrum, necropsies have 
not revealed any specific 
changes, though in one of 
Hall’s (1933) cases small 
nodules of reticulum-like 
cells were found in the lung and cortex of the kidney. 

The histology of the local lesion presents the general 
features of invasion by a cellular granulation tissue, 
with necrosis of bone and cartilage. 

Muir examined McBride’s (1926) case and stated that the con- 
dition did not correspond to any known type of ulceration, and 
in particular syphilis, yaws, and tuberculosis could be excluded. 

O'Sullivan, examining Woods’s (1921) case, reported a 


zone of granulation tissue extending into the healthy tissue and 
breaking down behind. 

In McArthur’s (1925) case, Dew stated that the lesion did 
not conform to any known ty pe of malignancy though bearing 
some resemblance to an atypical spheroidal-celled carcinoma. 

Kraus (1929) described infiltration of bone and- cartilage 
by acellular granulation tissue and thought that sarcomatous 
change had supervened on an infective granuloma. 

With regard to the granulation tissue, Chatellier (1929) 
thought there were resemblances to lupus pernio, and Ewing, 
examining Wood’s (1931) case, thought that the changes 
resembled syphilis though they were not typical. Case, 
examining the same material, diagnosed tumour, and Weidman 
classified the condition as a granuloma. 

Stewart (1933) described a round-celled infiltration of granu- 
lation tissue, engorged vessels, and scattered haemorrhages ; 
proliferating blood-vessels showed thickened walls and 
endarteritis with hyaline changes. Bone was actively des- 


Fig. |—Perforation of cheek and 
anterior wall of antrum ex- 
posing lateral wall of nose with 
necrotic anterior end of inferior 
turbinate bone. 


troyed. In one case the appearances suggested a fibroma. 
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Fig. 2—Photomicrograph of section of ulcerated inferior turbinate 
bone. Note demarcation between necrosis and slough on the left 
and my ive tissue, with its colonies of fibrob! 
and capillaries on the right. (x 90.) 


Opinion seems to be more or less equally divided 
between describing the condition as an infective granu- 
loma of uncertain «etiology and attributing the changes 
to a tumour growth. 

All forms of treatment have been tried, from chemical 
cautery and surgical excision to radium implantation 
and X rays. Woods’s (1921) second case was healed by 
radium needles placed in dental wax upon the ulcer- 
perforation. McArthur’s (1925) case derived no benefit 
from radium, but showed satisfactory healing after three 
full doses of X-ray therapy. All other reported cases 
have been resistant to any form of treatment, and death 
has usually resulted from a vague cachexia or toxemia 
coupled with repeated blood-loss from the lesion. 


CASE-RECORD 


A farmer, aged 58, was first seen by his doctor in May, 1945, 
with a history of a neuralgic pain involving the distribution 
of the second division of the 5th nerve. The teeth were 
carious, and it was thought that the neuralgia was due to sepsis 
in the upper jaw. He did not take his doctor’s advice to have 
dental treatment. The first upper right premolar, canine, and 
lateral incisor teeth fell out during the next four weeks, followed 
by ulceration and necrosis of the adjacent alveolar margin. 


Fig. 3—Photomicrograph showing linear edge between slough on the 
atx left and granulation tissue. Note obliterating endarteritis. 
le 
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Fig. 4—Photomicrograph of cellular granulation tissue. (» 320.) 


The ulceration spread along the premaxillary region of the 
hard palate, destroying the mucosa. This was followed by a 
sloughing and necrosis of the bone, with formation of a foetid 
sinus opening into the floor of the nose. 

On August 29, 1945, the patient was seen at the Royal 
Salop Infirmary, when a hole | in. in diameter was found in 
the premaxillary region of the palate and the alveolar margin. 
There was also a tender red swelling over the anterior wall of 
the maxilla. A tentative diagnosis of syphilis was made, but 
the Wassermann reaction was negative. The patient was 
told to report in a week but did not, and was sent for on 
Sept. 17. 

On the 19th the patient was seen again as an outpatient. 
He was cachectic from toxic absorption, with a very pale 
face, and had a temperature of 100° F. He talked with a 
nasal voice. The anterior end of the inferior turbinate was 
covered with a dirty greyish slough blocking the right nasal 
passage. The lateral wall of the nose beneath the inferior 
turbinate was eroded, and the whole of the anterior half of 
the floor of the nose was absent. Necrosis also involved the 
floor of the antrum. The septum was intact, and the disease 
was limited to the right nasal cavity. The middle turbinate 
was not involved. 

After the sloughs had been removed from the nose the 
posterior third of the inferior turbinate was seen to be intact. 
This was seen with a nasopharyngoscope, it being impossible 


Fig. 5—Photomicrograph showing almost complete occlusion of two 
arteries. Note thick reduplicated externa! elastic lamina of the 
larger artery (orcein stain). ( 115.) 


| 


598 THE LANCET] 


MR. HARGROVE AND OTHERS: MALIGNANT GRANULOMA OF THE NOSE 


focr. 26, 1946 


to use a postnasal mirror owing to pharyngitis due to pus 
passing downwards. The bone forming the alveolar margin 
in relation to the right incisors, canine, and first premolar 
teeth, the anterior portion of the floor of the antrum, the 
right anterior half of the hard palate, and the medial half of 
the anterior wall of the antrum extending into the bony 
margin of the right nares and upwards towards the ascending 
process of the maxilla were absent. The floor and anteromedial 
margin of the orbit were intact. 

The antrum contained a blackish-grey slough, which was 
removed with hydrogen-peroxide swabs. Beneath the slough 
there was a granulating surface with punctate hemorrhages. 
The hole in the face (fig. 1) had a punched-out appearance, 
and its edges were smooth. The invading edge in the skin 
was spreading towards the vestibule of the nose medially, 
the spreading edge being hyperemic, with a slough on its 
surface. 

The ears and larynx were normal, and there were no 
glands in the anterior and posterior triangles of the 
neck, 

He was admitted as an inpatient on Sept. 19. 

Radiography showed the medial wall of the right antrum 
bulging into the right nasal fossa. Illumination of this antrum 
by X rays was normal. The remaining sinuses appeared 
normal. Radiography of the chest showed kyphoscoliosis 
(due to infection in childhood). 

Treatment.—The cavity was swabbed three times a day 
with hydrogen peroxide to remove the sloughs, and insufflated 
with penicillin and sulphanilamide powder. 


Fig. 6—Photomicrograph showing hzmorrhage and necrosis sur- 
rounding spicule of bone. (> 90.) 


Intramuscular penicillin 25,000 units was given three-hourly 
for three days. On this treatment the spread of the lesion 
was arrested, and the patient’s condition appeared to be 
improving slightly ; but he caught a “ cold” and developed 
pneumonia, dying on Sept. 25. 

Laboratory Findings.—The Wassermann and Kahn reactions 
were negative on two separate occasions, and the Sachs- 
Georgi test negative on one occasion. 

Six swabs were taken on the 25th from different parts of 
the affected antrum, with identical results. Films showed 
numerous gram-positive cocci and diphtheroid bacilli only. 
Cultures gave growths of hemolytic streptococci, a non- 
pathogenic Staph. albus (coagulase test negative), and diph- 
theroid bacilli of the xerosis type. No evidence of tuber- 
culosis, actinomycosis, or mycosis. No growth of anaerobic 
bacteria. 

Necropsy (Sept. 25).—Spine : kyphosis and lordosis presum- 
ably due to old-standing tuberculosis, with no evidence of 
present activity. Brain, skull, and middle ears normal. 
Right lung congested ; some serofibrinous fluid in left pleural 
cavity secondary to lobar pneumonic consolidation of both 
upper and lower lobes. Kidneys small and shrunken ; cap- 
sules stripped with difficulty, the microscopical appearances 
being those of atherosclerosis. Liver showed cloudy swelling. 
Remaining organs appeared to be normal. The appear- 
ances of the maxilla and face have already been described. 


Fig. 7—Photomicrograph of part of same section as in fig. 6, gees | 
fibrinoid type of degeneration which was anearly lesion fou 
closely applied to bone (Mallory’s fibrin stain). (.» 160.) 


Death was certified as due to lobar pneumonia and toxemia 
from necrosis of right maxilla. 

Histology.—Several pieces of tissue from the inferior 
turbinate bone (fig. 2), the hard palate, and the edge of the 
ulcerated area of the antrum were examined. The appearances 
throughout were similar, but were most pronounced in the 
edge of the perforation in the wall of the antrum. The mucosa 
was ulcerated away, and the surface was formed by a slough, 
consisting of masses of red cells, polymorphs, eosinophils, and 
plasma cells. Immediately under this superficial area was a 
wide zone of necrosis, where the outline of blood-vessels and 
connective tissue was just recognisable. There were no 
inflammatory cells in this area. 

There was a sharp line of demarcation (fig. 3) between this 
zone and the next, which showed very cellular tissue (fig. 4) 
composed of closely packed interlacing fibroblasts and a 
few capillaries. Deeper still, the fibroblasts were arranged in 
long parallel lines and there was a moderate amount of 
collagen. Here also there were tortuous small arteries showing 
gross pathological changes. The adventitia was not clearly 
demarcated from the surrounding cellular tissue and showed 
infiltration with lymphocytes. The media was thickened, and 


Fig. 8—Photomicroeraoh showing start of fibrinoid necrosis preparatory 
to sloughing. A spicule is being isolated (Van Gi ). (x 160.) 
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the intima showed irregular proliferation ; so the lumen was 
almost completely obstructed (fig. 5). In some of the arteries 
the external elastic lamina showed much _ reduplication 
and a peculiar fragmentation. Outside the vessel wall were 
collections of red cells within a web of necrotic connective 
tissue. Isolated spicules of bone were not invaded by the 
fibroblasts but were surrounded by cedematous fibrous tissue 
undergoing necrosis (figs. 6-8). There was no evidence of 
amyloidosis. 

In sections taken from other areas the necrosis was more 
clearly seen to involve bone and periosteum. It extended 
in bands which surrounded the periosteum of isolated spicules 
and was associated with much hemorrhage. Here the struc- 
ture of the granulation tissue was much less defined, and 
there were isolated colonies of fibroblasts separated by 
myxomatous fibrous tissue, in which were several irregular 
capillaries. There was no evidence of tuberculosis, syphilis, 
or carcinoma, and no protozoal or fungal elements were seen. 

Specially stained sections showed the only bacteria to be 
gram-positive cocci and scanty gram-positive bacilli in the 
outer margin of the zone of sloughing. By similar means the 
presence of more pathogenic bacteria, such as B. lepre, 
B. mallei, and spirochwtes, either in this zone or deeper ones, 
was confidently excluded. 

DISCUSSION 

There seems to be little doubt that the present case 
was one of malignant granuloma of the nose ; the clinical 
features correspond closely to those of previously pub- 
lished cases, In our case the lesion began near the 
base of the carious teeth. The sloughing of the premaxilla, 
with perforation of the hard palate, preceded a spread 
of the disease to the anterior wall of the antrum and 
to the inferior turbinate bone. The absence of bleeding 
from the lesions was noteworthy. A slight point of 
difference in our case from those previously reported 
was the absence of any gross hxmorrhages, even when 
large adherent sloughs were removed. 

The most interesting feature of this condition is its 
etiology. As regards the theory that the condition is 
infective, no specific organism, protozoén, or fungus 
has ever been incriminated. In our case a hemolytic 
streptococcus was isolated, but it is not suggested that 
its réle was more than that of a secondary invader. In 
our case, as in the previous ones, the serological tests for 
syphilis were negative, and the appearances of the 
diseased cartilage and bone did not suggest any known 
infection. If the cause is an organism, perhaps a hitherto 
unidentified one, as suggested by Dempsey (1933), the 
reaction of the tissue is unique among infections, for 
there is virtually no evidence of the customary cellular 
defence mechanisms. Thus the necrotic area is sharply 
defined from the subjacent granulation tissue, but there 
is a complete absence of inflammatory cells at the 
interface of these zones. The absence of cellular defence 
has been emphasised by Stewart (1933) and well exem- 
plified in a case described by Hall (1933). 

As regards the theory that the condition is a true 
tumour, it may be conceded that there are certain 
arguments to support this view. In some published 
descriptions specific reference has been made to the 
similarity of the tissue to that found in fibromata and 
sarcomata. The failure of the usual treatment of a 
granulomatous lesion, and the reports of beneficial 
effects following the exhibition of X rays or radium, 
may be cited as evidence in favour. 

In our case the noteworthy histological features were 
the presence of necrosis and degeneration, the cellular 
granulation tissue composed of young fibroblasts, and a 
process of obliterating arteritis within and behind this 
cellular zone. Though the histological changes appeared 
to suggest a new growth, no such tissue was found ; the 
whole process seemed to be an erosion of existing normal 
tissue. We believe that this can be explained by the 
coexistence of two pathological changes keeping pace 
with one another: (1) a locally spreading lesion, the 
cellularity of which indicated the property of new tissue 
formation, whether this abnormal tissue be granulomatous 
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or neoplastic ; and (2) the obliterating arteritis, to which 
can be attributed the ‘ fibrinoid ”’ degeneration of the 
connective tissue with its accompanying small hemor- 
rhages, and the complete necrosis of more distant tissue. 
The resultant state was one of infarction; and both 
normal and abnormal tissues, if the latter were being 
produced, were afterwards lost in the sloughing of the 
infarcted area. 


SUMMARY 


A ease of malignant granuloma of the nose in a man 
aged 58 is described. 

The main feature was a rapidly spreading ulcerative 
condition involving the antrum, nose, and palate. 

No specific organism appeared to be responsible, and 
serological tests for syphilis were negative. 

Necropsy disclosed no specific changes apart from the 
loeal lesion. 

The histological picture was that of an acute granuloma 
with necrosis. 

It is impossible to decide whether the condition was 
due to an unidentified infection or to an unusual type 
of sarcomatous change. 

REFERENCES 
Chatellier, L. (1929) Ann, Derm. Syph., Paris, 10, 1213. 
Dempsey, P. (1933) Brit. med. J. ii, 194. 
Goodyear, H. M. (1930) Ann. Otol., d’c., St. Louis, 39, 598. 
Hall, I. S. (1933) J. 49, 35. 
Kraus, E. J, (1929) Klin. Wechr. 8, 932. 
McArthur, G. A, D. (1925) J. Laryng. 40, 378. 
McBride, P. (1926) Proc. laryng. Soc. 4, 18. 
McKenzie, D. (1922) Proc. R. Soc. Med, 15, 28. 
Stewart, J. P. (1933) J. Laryng. 48, 657. 


Wood, G. B. (1931) Trans. Amer. laryng. Ass. 53, 63. 
Woods, R. (1921) Brit. med. J. ii, 65. 


PSYCHIATRY AT THE CORPS EXHAUSTION 
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THE corps exhaustion centre was established to prevent 
psychiatric casualties from impeding the evacuation and 
treatment of the wounded and sick when fighting was 
severe ; to check secondary deterioration ; and to select 
and deal with the relatiyely few men who would be fit for 
early effective return to fighting duties. 

The exhaustion centre is a small medical unit staffed 
by a specialist psychiatrist, a psychiatrically experienced 
medical officer, and specially trained nursing orderlies. 
It is attached to another medical unit and so sited that 
patients can reach it within a few hours of being evacuated 
from their units. 

In dealing with these patients the principal feature 
is the initial psychiatric interview, which usually has to 
be restricted to about 15 minutes. Its outcome deter- 
mines whether the man has a reasonable prospect of 
effective return to action after not more than four or 
five days’ retention at the centre. If there is no such 
prospect, he must be evacuated farther. 

No elaborate treatment is provided. Arrangements 
are made to exclude or mitigate various likely sources 
of deterioration, suitable conditions for recuperation 
are provided as far as possible, and various adjuvant 
systems of medication may be prescribed ; but recovery 
is largely spontaneous. 

PSYCHOPATHOLOGY 

Cases admitted to the corps exhaustion centre can be 
divided into three main groups, although they are 
seldom of unmixed type. 

(1) Normally Constituted Men who have Broken Down 
under Unusually Severe Stress.—Situations sometimes 
arise in battle that render psychologically incapacitated 
for the time being any man involved, no matter how 
** tough ’? he may be. We have known all the unwounded 
survivors of some such incident arrive at the centre. 
Less intense psychic traumata will break down tempo- 
rarily a normal man whose resistance is reduced by 
physical exhaustion or other minor illness. Repeated 
traumata tend to be cumulative. Other factors may 
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coéperate. Many of these men respond well to a few 
days’ care at the centre. They constitute a minority 
of our admissions and are most numerous during heavy 
major actions. 

(2) Neurotically Disposed Men who have Developed 
Neurotic Symptoms under Stress.—Most of these have 
to be evacuated. We will not discuss the psycho- 
pathology of these two groups; it has been discussed 
fully and often enough elsewhere. 

(3) There remains a third group, which has been some- 
what neglected. It is larger than the other two and 
often constitutes the majority of our cases at this level. 
The men in this group are not ill with a neurosis. They 
may even show little or no overt anxiety by the time 
they reach the centre. They may be said to have had their 
anxiety threshold lowered—a recurrence of the anxiety 
reaction facilitated. They may be men whose initial 
‘‘anxiety threshold’’ was not high, or whose “ anxiety 
tolerance’ islow. But ‘low anxiety threshold ”’ and ‘“‘ low 
anxiety tolerance’ are not neuroses. Probably some of 
these men would develop neurotic symptoms if forced 
to continue in fighting duties, but they are not yet 
neurotic. They are simply men who have been badly 
frightened and are habitually too incapacitated by fear 
to be capable of effective action under fire. But their 
fear is appropriate to the conditions in which it arises ; 
it is not pathological. 

Some stigmatise these men as simply lacking in 
‘* guts.’? While deploring the emotional and subjective 
attitude implied in the use of the term ‘ gutlessness,” 
we have to admit that the reality concealed behind this 
appellation is the central factor in this type of psychiatric 
casualty and has to be estimated at the psychiatric 
interview. 

These men may be evacuated from the line as casualties 
because, during a period of special stress, they have 
broken down, weeping and trembling and obviously 
unable to control themselves; they may be sent for 
psychiatric examination because their officers have 
found them to be useless and even burdensome ‘‘ passen- 
gers’’; or they may be sent for a psychiatric report 
because they are facing trial by court martial for desertion 
in face of the enemy. In its crudest form their disability 
manifests itself in the following features, which appear 
with the presence or threat of severe danger: inability 
to advance, inability to refrain from flight, inability to 
take appropriate action, inability to refrain from taking 
inappropriate action—they may leap from their trenches 
and rush about wildly while mortar bombs are bursting 
around, sometimes even rushing towards instead of 
away from the enemy’s guns—or inability to appreciate 
clearly what is going on round them. These features 
may appear singly or combined. One or more may 
predominate in a given man. They have an impaired 
capacity, on the one hand, to maintain contact with 
reality and, on the other hand, to control their impulses 
in accordance with reality requirements. In other words, 
their basic ego-functions are involved. These men suffer 
from inadequate development of the ego. That is their 
essential disability. Accordingly, the main task of the 
psychiatric interview at the centre is to estimate the 
strength of the patient’s ego. 


TECHNIQUE OF RAPID PSYCHIATRIC ASSESSMENT 


We have to provide for men who have no neurotic 
illness a 15-minute psychiatric interview which will 
reveal any subclinical neurotic trends and enable us to 
estimate the strength of the patient’s ego. The taking 
of a standard psychiatric case-history is of very limited 
value and takes far too much time. 

The ego is developed in childhood, especially in early 
childhood. It depends on the strength and constitution 
of the instincts, the anxieties and tensions connected 
with them, and the mechanisms used to master them, 
and is influenced by external conditions, especially the 
family pattern, the emotional attitudes and behaviour 
of the parents and others, and the social tensions within 
the home. But simple information about these external 
conditions tells us very little about the ego’s development 
or of the strengths and weaknesses of the total person- 
ality. These external influences do not act in a direct 
mechanical way on the growing child. What is important 
is to know not that the father was harsh but exactly 


how the child interpreted this harshness; what phan- 
tasies he based on it ; with what attitudes of submission 
or revenge he reacted; what forms of identifications, 
introjections, and projections it stimulated; what 
particular anxieties were aroused, and how they were 
dealt with ; how all these and other processes influenced 
one another ; how they influenced the general economic 
situation; and, in particular, how they advanced or 
retarded the adaptation of the ego to reality. These 
processes are detailed and complicated. They lie obscurely 
buried, largely in non-verbalised forms, in the depths 
of the patient’s unconscious. They are protected by 
an elastic defence in depth of many and varied resis- 
tances, each of which would require painstaking, time- 
consuming, and patient efforts to breach. In short. 
their thorough assessment would require a prolonged 
and skilled analysis, which is obviously out of the 
question at a corps exhaustion centre. 

We therefore had to devise a method compatible with 
a single interview lasting 10-15 minutes. The method 
we have adopted developed from our recognition that, 
after working laboriously through our routine examina- 
tions, we were really influenced very little by the facts 
we elicited from the patient. What really decided our 
disposal of him was our intuitive judgment of his person- 
ality, based on his appearance, manner, and behaviour 
throughout the interview. 

Psychiatric intuition, to be reliable, requires the 
maximum of behavioural activity from the patient, so 
that its judgments may be adequately grounded. This 
in turn requires the establishment of good rapport— 
i.e., some degree of positive transference. The adoption 
of any stereotyped systematic technique, approaching 
in any way a questionnaire, militates against the estab- 
lishment of these necessary conditions; by its rigidity 
and its impersonality it reduces transference, and by 
increasing the activity of the psychiatrist it reduces 
that of the patient. 

On the other hand, the value of intuition has serious 
limitations. It will vary from one psychiatrist to another 
and even from day to day in the same psychiatrist. 
The interview must be so conducted that the patient 
will provide the richest display of behaviour suitable for 
the stimulation of psychiatric intuition, along with the 
maximal content suitable for rational evaluation in 
terms of ego strength. 


The function of the ego is the integration of emotional 
attitudes and behaviour so as to ensure the greatest advan- 
tages in relation to environment and to avoid painful intra- 
psychic tension. Successful function of the ego therefore 
depends on extensive and accurate testing: of reality and on 
competent control of conscious and unconscious psychic forces. 

The weak ego manifests its weakness in its relative failure 
in these various directions. Contact with reality is too limited, 
insufficiently firm, and incoherent ; the individual’s behaviour 
is poorly integrated and too strongly swayed by unconscious 
motives and instinctual demands. The positive findings 
would include, for example, restriction of range of interests ; 
deficiency of externally directed activity, either habitual or 
in the face of real difficulties ; more or less complete loss of 
contact with reality under special stress, followed by undue 
delay in full resumption of reality testing ; diffusion of effort 
through inconstancy or incompatibility of aims; decreased 
ability to postpone satisfaction of desires or to tolerate their 
frustration ; and a general lack of good sense in the conduct 
of affairs. Such findings justifiably support the decision that 
a patient’s ego is excessively weak. 


The interview is simply a short conversation with the 
patient, in which we ensure that he does very much 
the greater part of the talking. We open it with some 
commonplace greeting and let it take its course, guiding 
it as unobtrusively as possible to the subjects we think 
will be most helpful. So long as the topic is effective in 
stimulating affective and other responses from the 
patient, we allow or urge him to continue. So soon as 
we feel we have exhausted the fruitfulness of any topic, 
we intervene, as easily and as naturally as possible, to 
change the direction of the deliberately one-sided con- 
versation. Any topic may be found suitable. We may 
induce him to discuss his sources of pleasure and enjoy- 
ment or his difficulties in civil or in Army life, his inter- 
ests, his family relationships, other domestic matters, &c. 
We do not set ourselves to cover any particular ground, 
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and in general it is very much better to get a vivid and 
detailed account of some limited aspects of his experience 
than to spread the inquiry more broadly and so get more 
superficial responses. 

In our experience one topic has usually occupied the 
foreground of our interviews, and it is one that, along 
with family matters, is most liable to be spontaneously 
introduced by the soldier. It is also especially relevant to 
our more specific aims. This is an account of his latest 
battle experience. We try to get it as full and as detailed 
as possible, trying in particular to gain the maximal 
insight into his affective responses to battle, his particular 
fears and his defences, and the quality of his behaviour 
on the battlefield. Because of the freshness of our 
cases, the affective responses are often more accessible 
to study here than they would be farther back along 
the line of evacuation; many of our patients, when 
they reach the exhaustion centre, still show the tail-end 
of the physiological anxiety reactions that were stimu- 
lated in battle. 

Such an interview gives us information on the existence 
and importance of neurotic increments which may 
be indicated by accounts of subclinical neurotic reactions, 
such as avoidance of quarrels or excitement, nervousness 
in company, difficulties with superiors, excessive fear- 
fulness in the dark, &c. But, most important of all, it 
gives us a short sample of the patient’s active living 
behaviour, on which we can base our intuitive assessment, 
the most decisive factor in deciding our disposal of the 
cage. 

CRITICISM 

The technique we have described is open to a number 
of objections. We shall mention only three that seem 
important. 

(1) Our intuitive judgment of the patient is not really 


. a direct assessment of the strength of his ego. What we 


gain is an impression of his personality, his externally 
perceptible qualities. We do not know what relationship 
exists between ego and personality in this sense. We have 
taken an impression of weakness of this personality as 
an indication of the weakness of the ego. This is an 
assumption without theoretical backing. 

(2) We have treated weakness of the ego as a unitary 
condition. It is probably notso. Weakness of one set of 
ego functions does not necessarily imply weakness of 
all the others. Thus, because a man has excessive 
difficulty in restraining the desire for flight, it does not 
follow that he is excessively prone to lose touch with 
reality under stress. This is obviously very relevant 
to the decision about his disposal. 

(3) Finally, weakness of the ego is probably much more 
variable than, for instance, weakness of the intellect. The 
ego may be fortified by such factors as good unit morale 
and leadership. It is therefore difficult to decide what 
degree of apparent weakness precludes operational 
effectiveness. 

In spite of these and other shortcomings we think 
that this is about the best that we are at present able to 
do in so short an interview. We get a rough but clearer 
and probably more accurate picture of the patient and a 
fuller insight into his military effectiveness than results 
from adherence to the standard routine of attempting 
to take a full psychiatric case-history in the time:available. 

We hope that the method here described may be of 
some use to civilian psychiatrists. With the increased 
demand for psychiatric services that seems likely to arise 
now that peace has returned, it may well be that, for some 
time at least, similar superficial methods may be required. 
Even apart from this, occasions arise when we wish to 
gain a quick picture of our patient at our first interview, 
and some appraisal of the ego strength is necessary in 
deciding the form of therapy and in making a prognosis. 

Cases seen at the front are in an emotional state which 
renders the “‘ impressionistic ’’ technique indicated especi- 
ally fruitful. This is far less so in cases seen under 
ordinary circumstances. However, it still seems worth 
while to draw attention to the ego functions, to the 
importance of assessing their effectiveness, and to the 
general lines of inquiry along which such an assessment 
may be conducted. 

SUMMARY 

The nature and functions of the forward military 

psychiatric unit (corps exhaustion centre) are described. 


Cases seen comprise (1) normal men who have broken 
down under excessive stress, (2) neurotically predisposed 
men who have developed neurotic symptoms under 
stress, (3) men who merely do not function effectively as 
soldiers under stress. 


The psychopathology of the third group is discussed. 
——— of the ego is considered to be the essential 
efect 


The most suitable technique for a psychiatric interview 
aimed at assessing ego strength and restricted to 10-15 
minutes is discussed. Reliance on psychiatric clinical 
intuition as the main decisive factor is recommended. 

Our thanks are due to Brigadier J. H. Bayley, p.p.m.s. 
5 Corps, for permission to publish this paper. 


MALTED FOODS FOR BABIES 
TRIALS WITH YOUNG RATS 


HARRIETTE CHICK E. B. Stack 
C.B.E., D.Sc. Lond. and Manc. B.A. Camb. 
From the Lister Institute of Preventive Medicine, London 


A MALTED food for infants to provide a supplement or 
substitute for milk, when this is very scarce, was 
by Dr. G. Caprino in the laboratories of Peroni’s 
brewery in Rome and was called by him ‘ Maltavena.’ 
His formula was brought to the notice of the health 
division of the European Regional Office of Unrra, at 
whose request we have tested on young growing rats 
the value of such mixtures as sources of proteins and 
B vitamins, 

The maltavena preparations supplied to us were of two 
types : one containing, on a solids basis, extract of malted 
barley about 80%, wheat flour (80% extraction of the 
grain) about 10%, and skimmed-milk powder about 
10% ; the other containing 10% soya flour in place of the 
milk powder. Both the wheat flour and soya flour had 
also been subjected to digestion with the enzymes of 
malt extract for a short time. Of the materials tested in 
the following experiments, two, A and C, were of the 
first type, and three, B, D, E, contained soya flour ; 
their percentage composition was approximately as 
follows : 


Skimmed- 
Maltavena Malt Wheat Soya milk 
preparation extract * flour flour powder 
Cc 30 wie 10 10 
E 70 10 10 10 


All were supplied in the dry form and were ground to a 
fine powder before being fed to the rats. 
EXPERIMENTAL 

The criterion adopted was the capacity to support 
growth in newly weaned rats. For this purpose, diets 
were constructed which consisted mainly of the malted 
food to be tested and their value was estimated in 
comparison with that of diets containing a similar per- 
centage of protein derived from milk powder. The 
proportion of protein, carbohydrate, and fat was similar 
in all the diets on which growth was compared. 

The following procedure was adopted in all the experi- 
ments quoted unless otherwise stated. The young rats 
(Lister pied strain) reveived the experimental diets a few 
days after weaning, when their body-weight was about 
40-50 g. Litter mates were divided into groups of equal 
average body-weight, with equal distribution of males 
and females, and to these groups were allotted the 
different diets to be tested. To provide a standard for 


comparison, each experiment included a control group 

maintained on a diet containing an equal content of 

protein derived exclusively from skimmed-milk powder. 

The diets made with the malted foods contained about 

90% of these materials, with 2% of a salt mixture 
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TABLE I—COMPOSITION OF DIETS (PARTS PER 100 g.) 


Expt. _ Expt. 
Material 
| ae | Diet | Diet | at os | Diet | Diet | Diet 
| | | 7 | Ta | 8* 
Extra soya flour. 
Lard | | } | 3:4 1- st | 0- 4t| 4-0 
Sucrose 64 | 4-4 | 4-4 | 64 
Salt mixturet a 0-9 | 0-9 | 10 | 0-9 | 0-9 | 1-78) 1-0 
Average nitrogen | | 
content (% on } | 
air-dry wt.) 1:70 1-77 1-79 | 1-74 | 1-67! 1-65 


* Milk control. +t McCollum’ s no. 185. 
t These amounts were given ~ bring the total to about 4 %: 
soya flour contained 22 % fat, 
§ Extra salt mixture added as diet 7a contained no milk powder. 


(MecCollum’s no. 185); in some trials extra fat was 
added to bring the total up to about 4%. In the experi- 
mental diets the malted food provided the protein and the 
carbohydrate ; in the milk-powder control diets sucrose 
was added to make a corresponding proportion of carbo- 
hydrate. The composition of some representative diets 
is shown in table 1. 

Each rat received daily 2 drops of*cod-liver oil, to 
supply vitamins A and D, and (except in experiment Iv) 
1 c.cm. of a protein-free aqueous yeast extract (=0-5 g. 
of dry yeast), to provide B vitamins. The proportion of 
nitrogen, reckoned on a solids basis, was arranged to be 
about the same in the diets compared in any one experi- 
ment ; it varied in the different trials from 1-6% to 1-8%, 
representing about 9-5-11-0% of “crude” protein. 
These amounts are suboptimal for the growth of young 
rats and were purposely so arranged to ensure that the 
protein content was the factor limiting growth. All 
other essential nutrients were present in adequate 
amounts. 

Expt. 1.—In this test comparison was made of the nutritive 
value of the protein and other nitrogenous substances present 
in maltavena A and B. The diets 1 and 2, incorporating 
products A and B respectively, as fed to the rats, contained 
1-6% of nitrogen, or about 9-6°,, of crude protein. The 
control diet with skimmed-milk powder also contained 1-6°% 
of nitrogen. 

The rats on diet 2 thrived better than those on diet 1, but 
less well than those on the control skimmed-milk-powder 
diet. The rats on the control milk-powder diet developed a 
scaly condition of the skin on paws and tail after about seven 
weeks owing to the lack of unsaturated fatty acids. The 
condition improved with the addition of 4% of lard. Rats 
receiving soya flour (diet 2) had no skin affection, because the 
fat in the soya bean contains a high proportion of unsaturated 
acids (Durkee 1936). 

Expt. u.—The malted products C and D tested in this experi- 
ment and in experiment mi had a total nitrogen content of 
1-3-1-5% on the dry weight, which is too low for a satis- 


factory test with young rats. Accordingly 10%, of skimmed- 
milk powder was added to each. In this way the percentage 
of nitrogen in diets 3 and 4, made with these two products 
respectively, was raised to 1-7—1-8°%, (the crude protein being 
10-11%). The milk-powder control diet 5 was arranged to 
correspond (see table 1). 

This increase in protein content was accompanied by a 
better rate of weight increase than in experiment 1. On 
diet 4, containing maltavena D with soya flour, the rats 
progressed almost as well as on the milk-powder control diet ; 
the performance on diet 3 was inferior. The average weekly 
weight increase in 32 days on diets 3, 4, and 5 was, 
respectively, 10-0, 13-6, and 13-9 g. (see figure). 


Ezpt. m1.—In this test lard was added to each diet in amount 
to make the proportion about 3-5% in the diet (see table 1). 
The performance of the young rats was compared on diets 
6 and 7 (table 1), which contained the malted products C and 
D respectively, after the addition of extra milk powder to each, 
as in experiment m. An additional diet, 7a, was tested, in 
which 6° of soya flour was added to maltavena D to provide 
an amount of nitrogen equal to that in the extra milk powder. 
The control diet 8, with all protein derived from the milk 
powder, was included in the experiment. 

In all groups the rate of weight increase was satisfactory, 
in view of the low level of protein in the diets for these rats. 
With diets 7 and 7a, containing soya flour, growth was as 
good as with the milk-powder control diet 8, the average weekly 
weight increases being 15-5, 14-4, and 14-6 g. respectively. On 
diet 6, containing malt extract with wheat flour and skimmed 
milk powder, the weight increase was less (average weekly 
increase 12-8 g.) in spite of the fact that about half of the 
protein was derived from milk protein (see table 1). 

It may be concluded that the growth-promoting value of 
the mixture of proteins of malt extract, wheat, soya flour, 
and milk as contained in diet 7, and that of the mixture of 


TABLE III—EXPT. IV OF TEST 49 


Compo- Av. body- | Av. 
sition No, wei ht 
Diet 9 (parts -- of a (e. ) increase 
per rats|_ 
100g.) Initial Final | 
Maltavena E 94 With yeast ex- 4 44 139 13-6 
tract 1 c.cm. 
Salt mixture 1 daily | 
Lard i. 4 Without yeast 4 | 43 132 12-7 
extract | 
Nitrogen 
content (%) 1-7 | 


those of malt extract, wheat flour, and soya flour as contained 
in diet 7a, were equal to the value of milk proteins. 


Expt. 1v.— Extracts of malted barley and the soya bean are 
both known to be good sources of B vitamins. For this test 
diet 9 was composed of maltavena E with salt mixture and 
lard ; the nitrogen content of the diet was 1-7°% (see table m1). 

A ‘single litter of newly weaned rats was div ided into two 
groups of 4 rats ; both groups received this diet with the usual 
daily dose of 2 drops of cod-liver oil. One group received 
additional B vitamins as | c.cm. of yeast extract daily ; the 
other group received none. After seven weeks there was a 
slight, but doubtfully significant, advantage in the average 
body-weight of the rats on extra B vitamins, the respective 
figures for the two groups being 139 and 132 g. and the average 
weekly increases 13-6 and 12-7 g. 


TABLE U—EXPT. III (DURATION OF TEST 6 WEEKS) 


Percentage (approx.) of protein saiacalbttcnatie (av.) 
AY. Protein derived from— 
lo. 
(%) (%) Malt | White Soya | rats | 
milk £ er ra 
Maltavena C* + extra skimmed-milk powder 10 % 6 1-74 10-4 32 | 10 [9 58 6 39°5 | 12°8 
Maltavena D* + extra skimmed-milk powder 10 % 7 1:77 10-6 11 | 30 24 a) 39-0 | 155 
Maltavena D* +extra soya flour 6% 7a 10-0 | 6 29-7 | 14-4 
Milk-powder control diet .. 8 1-65 9-9 | | 190 6 38-2 | 146 
* See table 1. 
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Average weight curves of 5-6 rats on diets in which nitrogen was derived 
from the malted preparations, compared with those of rats on control 
diets containing an equal proportion of nitrogen derived from milk. 
For particulars of diets see tables | and Il. Diets 5 and 8 are milk- 
powder control diets. 


This result indicates that maltavena containing soya flour, 
if used for baby food, would not need supplementation with 
food yeast or synthetic B vitamins. 


DISCUSSION 


The results of the tests indicate that a combination of 
malt extract about 70 parts, wheat flour about 10 parts, 
and soya flour about 16 parts (on a solids basis) possesses 
a mixture of proteins whose growth-promoting value for 
young rats is about equal to that of the proteins of milk. 
When 10 parts of skimmed-milk powder replaced about 
half of the soya flour, the growth was not increased to a 
significant extent (experiment 11). It is concluded that 
the enhanced worth of the mixture is due to the supple- 
mentary action for one another of the proteins contained 
in the different ingredients. The proteins of the soya 
bean, in common with those of other legumes, have been 
shown to have a supplementary effect for those of rice 
or of white wheat flour (Indian Research Fund Associa- 
tion 1946; Jones and Divine 1944). We have confirmed 
this fact for white wheat flour and the sample of soya 
flour used in the manufacture of the foods tested in the 
present work (Chick and Slack 1946). It is possible that 
the protein in the malt further supplements those in 
the wheat and soya flours. Everson et al. (1944) have 
shown that the nutritive value of soya protein is increased 
by germination of the beans. We, however, did not 
find any enhancement of the growth-promoting value of 
barley after malting. 

With the experimental rats in the present work, better 
growth and healthier animals were obtained when the 
diet contained about 1-8% of nitrogen or about 11% 
of crude protein (on a solids basis) than when the propor- 
tion was lower. The human baby, however, with its 
much lower growth-rate, presumably requires less protein 
in its diet than the rat, judging from the low proportion 
of protein in human milk compared with that of the rat. 
But since the biological value of the proteins in human 
milk may be greater for the human infant than that of 
any artificial mixture, a proportion of about 11% of 
protein in the diet would not seem too high. 

The composition of these malted foods was originally 
so arranged that, when diluted for consumption, it should 


equal that of human milk in calorie value and in content 
of proteins and total minerals, and the results of our 
experiments indicate that the maltavena preparations 
containing about 16% soya flour, owing to the supple- 
mentation of the various proteins contained in the 
constituents, may meet the protein requirements of an 
infant and provide a sufficient supply of B vitamins. 

Maltavena, however, even when compounded with 
soya flour in the amount included in diet 7a, is very 
deficient in fat (possessing about 1/6 of that in human 
milk) and in fat-soluble vitamins. The latter can be 
easily supplied by a small dose of cod-liver oil. To 
what extent the fat in a food for infants can be replaced 
by an isodynamic equivalent of carbohydrate is uncertain. 
Owing to milk shortage in Vienna during the war of 
1914-18 attempts were made at the University Kinder- 
klinik to feed babies on dilute skimmed cow’s milk to 
which sugar was added to bring the calorie value up to 
that of human milk. These results were unsatisfactory, 
but the importance of fat-soluble vitamins was not 
appreciated at that time. As a routine measure the 
director, Prof. C. von Pirquet, reduced the fat in the diet 
of the babies in the clinic to half and substituted an 
amount of cane-sugar of equal energy value. The 
infants thrived during the summer on this diet but 
developed rickets in the winter; the addition of cod- 
liver oil prevented the rickets (Chick et al. 1923). 

Only clinical trials can decide whether the human 
infant will thrive on a diet which, though containing 
enough good protein, suitable carbohydrate, and the 
necessary minerals and vitamins, has a fat content which 
is only a small fraction of that in its natural food. 


CONCLUSIONS 


The nutritive value of the proteins contained in the 
different samples of maltavena received, and in modifica- 
tions of these, was measured by their power to support 
the growth of young newly weaned rats, in comparison 
with that of milk proteins. 

Of the mixtures tested, the one containing malt extract 
70%, wheat flour 10%, soya flour* 10%, and powdered 
skimmed milk 10%, ‘with total nitrogen about 1-8%, 
proved the most advantageous. The combined supple- 
mentary action of the different proteins it contained 
rendered the mixture equal in growth-promoting value 
to the mixture of proteins in milk, when fed in a diet of 
equal nitrogen content. 

Though the mixture of malt extract with wheat flour 
10% and soya flour 16% was as efficient as that in which 
skimmed-milk powder 10% was substituted for about 
half the soya flour (experiment 111), it would seem safer, 
on general grounds, to include a small proportion of 
milk powder in any infant food. 


We wish to thank Glaxo Laboratories Ltd. and Ovaltine 
Research Laboratories (A. Wander Ltd.) for the supply, on 
behalf of Unrra, of the maltavena preparations ; Mr. G. W. 
Flynn for his technical assistance; and Sir Charles Martin 
for his hospitality at Roebuck House, Cambridge, where the 
work was carried out, and for his constant support and 
helpful criticism. 
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Reviews of Books 


Child and Adolescent Life in Health and ‘eee 
W. 5. Craia, B.sc. Glasg., M.p. Edin., F.r.c.P.£., formerly 
first assistant in the department of child life and health, 
the University of Edinburgh; with a foreword by Prof. 
Charles McNeil, v.r.c.e. Edinburgh : E. & 8. Livingstone. 
Pp. 667, 25s. 

THIs book appears appropriately at a time when the 
child-health services are under review, and when 
pediatrics is taking an increasingly important place in 
the training of both medical students and postgraduates. 
Professor Craig has divided his comprehensive work 
into four main sections and a number of appendices. 
The first part, which is historical, deals with the early 
development of systematised care for children from the 
haphazard and often chaotic results of private philan- 
thropy and poor-law administration. The second, and 
major, part deals with care of child life at the present 
time. This section includes particulars of organisations 
dealing with homeless children, provisions for juvenile 
delinquents and for handicapped children, the mainten- 
ance of health, treatment of the sick, and care of children 
under conditions of total war. The third section, on 
‘‘the spirit of future endeavour,” is surprisingly slight 
considering the importance of the subject, and barely 
touches many of the problems suggested by the subtitles. 
Finally there is a first-class summary of the more 
important legislation dealing with child health and care. 
Where there is so much to praise, it is perhaps mere 
carping to suggest that there are rather too many 
pleasing studies of child life among the illustrations. 
Regarded as a social study, the book is unique at present 
and contains a great deal of information not readily acces- 
sible elsewhere. It should be useful both-to the public- 
health worker and the clinician concerned with child health. 


The Osseous System 


VINCENT ARCHER, M.D., professor of roentgenology, 
University of Virginia. Chicago: Year Book Pub- 
lishers. London: H. K. Lewis. Pp. 320. 33s. 

Tuis is the fourth of a series of six handbooks on 
radiological diagnosis. It is well produced with many 
good illustrations of the common bone diseases and 
abnormalities. The text is brief and to the point and 
references between text and illustrations are very easy 
to follow. These handbooks are a cross between an atlas 
and a textbook—a difficult species to breed with success. 
This one is a success because rarities are omitted and 
emphasis is placed on common mistakes observed over 
a period of twenty years in a teaching hospital. The best 
section is on bone abnormalities in childhood, and the 
book can be heartily recommended to students studying 
for a radiological qualification. 


Tropical Nutrition and Dietetics 
(2nd ed.) Lucrus NicHoLts, m.p. Camb. 
Bailliére. Pp. 370. 27s. 6d. 

NUTRITION in the tropics differs but little from nutri- 
tion in temperate regions as regards the quantity and 
the quality of the food which is essential to preserve 
health ; the differences lie chiefly in the fact that the 
inhabitants of the tropics eat foods which differ in their 
composition from those eaten in temperate regions. 
There have been very few investigations in the tropics 
concerning whether more or less of any dietary con- 
stituent is required to maintain the body in a state of 
good nutrition, but a book of this kind should review 
them. The increased requirement of sodium chloride 
in the warmer parts of the tropics is lightly passed over, 
however, and the severe deficiency arising in heat 
exhaustion is not mentioned. In all who live in the 
tropics the basal metabolic rate is believed to be reduced 
by some 10°; but none of the published observations 
on this important point are specifically mentioned. 

The author shares the belief of some other doctors 
in the tropics that the indigenous. people need less 
food, though no colour bar has been detected in the field 
of human nutrition. Thus he affirms that an adult 
male labourer in the tropics, in view of the fact that he 
weighs only 52 kg. (almost certainly because he is poorly 
nourished), needs only 1500 calories for basal metabolism, 
600 calories for minor activities outside his working 


London : 


hours, and 400-500 calories for his work. His protein 
requirements, however, are set at 65 grammes and his 
fat requirements at 50 g.—both liberal estimates. Other 
requirements are assessed at calcium 0-5 g., iron 8 mg., 
vitamin A 1800 units, nicotinic acid 20 mg., ascorbic 
acid 40 mg., and thiamine 0-4 wg. for each non-fat calorie. 
Some of these figures are distinctly low when compared 
with those which are generally accepted in other parts 
of the world. The discussion on the vitamins and 
minerals is otherwise detailed and accurate ; the section 
on thiamine and beriberi is exceptionally good, largely 
because in this field workers in the tropics have made a 
unique contribution to knowledge. Such effects of protein 
deficiency as nutritional cedema, however, are too briefly 
discussed, and there is almost no mention of necrosis 
of the liver or of cirrhosis. Casein hydrolysates and 
the administration of plasma are not mentioned ; 
kwashiorkor is dismissed as of no account; and nutri- 
tional iron-deficiency anzmia is considered to be almost 
an impossibility in the male. 

The tables on the analyses of tropical foodstuffs are 
useful and accurate, but the approximate wastage in 
preparation might have been indicated. The discussions 
on the different tropical foodstuffs and public-health 
aspects of nutrition are some of the best in the book. On 
the whole Dr. Nicholls fairly presents what is known in the 
field of tropical nutrition, but sometimes fails to discrimi- 
nate between the established facts—all too few—and the 
speculations—all too many. 


Evolution of Plastic Surgery 
MAXWELL MALTz, M.D., sc.p. New York: Froben Press. 
Pp. 368. $5. 

Ir was a happy inspiration of Dr. Maltz to give us 
an outline of the history of plastic surgery from primitive 
times to the present day. Reparative surgery began in 
the hard school of war, and today ample scope has 
been given for the skill of modern surgeons, especially 
in facial plastic surgery—though some of the new 
modern methods are but refinements and improvements 
of the old. The Greeks and Arabs made little contribution 
to the evolution of plastic surgery. In the 10th century 
the Jews gained fame as physicians and surgeons but 
in 1267 the Council of Venice prohibited Jews from 
practising on the body of any Catholic believer, and 
the study of anatomy was likewise forbidden. During 
the Middle Ages plastic surgery languished, for the 
Fathers of the Church regarded anything pleasing to the 
eye as a temptation of the devil. It was only after 
the foundation of Salerno University that the Italian 
physicians revived surgical art in modern Europe. 
The University of Bologna followed, where in the 16th 
century the great Tagliacozzi—sometimes called the 
father of plastic surgery—arose and gave his name to 
an operation for rhinoplasty. General and local anees- 
thesia have favoured the evolution of modern surgery. 
Gillies’s use of the direct-flap method is fully described, 
and the author pays tribute to his brilliant pioneer 
work and that of Vilray Blair of the United States. 


Pneumoperitoneum Treatment 
A. L. BANYAT, M.D., F.A.C.P., associate clinical professor 
of medicine, Marquette University, Milwaukee. London : 
H. Kimpton. Pp. 376. 33s. 

OUTSIDE the world of pulmonary tuberculosis pneumo- 
peritoneum is generally known as an occasional diagnostic 
and therapeutic measure. The use of intraperitoneal 
oxygen or air in the treatment of tuberculous peritonitis 
dates back 50 years, but it is only-in the past few years 
that the indirect effects of pneumoperitoneum on the 
lungs have been used at all extensively. The air in the 
abdomen pushes the diaphragm up into the chest, and 
thus affects the capacity of the thorax. When used in 
conjunction with paralysis of the phrenic nerve the 
elevation of the diaphragm can be considerable and is a 
valuable addition to collapse therapy. It is usual to use 
pheumoperitoneum in conjunction with phrenic-nerve 
interruption or artificial pneumothorax, since its effects 
alone are not extensive enough to be of great value. Ina 
comprehensive and detailed study, Professor Banyai deals 
with all aspects of the procedure. Generally speaking 


complications are rare, though peritoneal effusion is 
sometimes encountered ; the risk of damage to bowel is 
not likely to be overlooked by the operator. 
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OFDEMA due to 


cardiac failure 


Control of cedema lightens the work of the failing 


heart. Digitalis and other cardiac tonics can 
again show beneficial action. 


Using ‘Salyrgan,’ dropsical accumulations are 
rapidly drained from the tissues and cedema is 
kept at a minimum. The preparation may be 
administered either in ampoule or in pellet form. 


*Salyrgan’ is supplied in amps of 1 ¢.c. and 2¢.c. in boxes of 
LI KE EX PE LLI NG 5, 25; and in pellets of 0.08. in tubes of 20, bottles of 250. 


WATER 


FROM ‘SA VARGA 


TRADE MARK BRAND OF MERSALYL 


‘Decicain’ penetrates the mucous membrane 
deeply and produces rapid and prolonged surface 
anesthesia. It is non-irritant, is stable in solution 
and can be sterilized by boiling. 


‘Decicain’ is ten times more powerful than cocain, 
and is used in correspondingly weaker dilutions. 
It is not subject to the Dangerous Drugs Act, 


‘Decicain is supplied as follows :— 

Substance in bottles of | g. & 5 g. Tablets in tubes of 10x gr. 1} (0.1 g.) 

Solution 2% in bottles of | oz. Ointment 1% in jars of | oz. 
Lozenges gr. | in bottles of 12. 


TRADE MARK BRAND OF AMETHOCAINE HYDROCHLORIDE 


an 
| 
SURF ACE 
AN FEST WESIA 
with 
Lirerotur® upor request 
“RISA HOUSE, KING 
SWAY. LON 
DON. 
| W.C.2 | 
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B.D.H. CGESTROGENS 


In the treatment of the Menopausal Syndrome 


The use of cestrogens for the control of menopausal symptoms is an established practice. 
The following B.D.H. cestrogens are available :— 


OESTROFORM 


Oestroform is the most generally satisfactory preparation for menopausal patients. 
Treatment is by means of injection; therefore it is completely under the control 
of the physician. 


STILBESTROL B.D.H. 


Stilbeestrol is still regarded as the most effective of the synthetic cestrogens ; it is 
administered orally and produces nausea only in relatively few patients. 


DIENCESTROL B.D.H. 


Diencestrol is therapeutically similar to stilbcestrol with the advantage that it does 
not cause any nausea even in susceptible patients. 


Stilbeestrol-D.P. (Stilboestrol Dipropionate B.D.H.) and Hexeestrol B.D.H. also are 
available. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone : Clerkenwell 3000 Telegrams: Tetradome Telex London 
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A non-greasy ANALGESIC 
OINTM EN T Relief of pain and discomfort within 


Snoouer ov me a few minutes and lasting two hours or ihore is obtained 
on after the simple, direct application of ‘ Anethaine ‘ Ointment 

to the skin or mucous membrane. 
‘Anethaine ’ Ointment is non-greasy and is readily removed 


with water from the skin or clothing. It contains 1.0 per 


cent. of the fat-soluble base of amethocaine hydrochloride, 


AN) ET | NE 
Many other uses will suggest 
themselves to doctors. Ointment 


Available in oz. TUBES 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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A Joint Enterprise 

MEDICINE and nursing are one art, its aim the care 
of the patient. If medicine goes on growing, as it 
must, while nursing is suffering a decline, the achieve- 
ments of one will be offset by the failures of the other. 
However sure the diagnosis, neat the operation, or 
apt the drug the patient dies or suffers if he is badly 
nursed. Doctors have thus towards the nursing 
profession a duty of which nowadays they seem hardly 
aware. In the early days of modern nursing the 
nurse looked to the doctor for advice and help in 
developing her specialty, and the results of that 
collaboration have been an example to the world. 
Indeed, many of the principles laid down in that 
atmosphere of confidence and endeavour have stood 
the test of a century of nursing practice. The 
founding of the State examination, which placed 
nursing finally on the footing of a profession, should 
have strengthened the partnership, doctors and 
nurses working together as colleagues. In practice 
there has been something of a break, for which both 
professions must accept blame. The doctors, probably 
from inertia, have lost interest in the training of the 
nurse, and the nurses, from a natural wish to cultivate 
their own garden, have drawn away from the doctors. 
It will not do: any disunity—anything short of 
complete and sympathetic collaboration—means too 
much risk to the patient. 

The neglect of nurses by the doctors has helped 
to bring nursing into disrepute with possible candi- 
dates. Miss MurreL Epwarps, of the Nursing 
Recruitment Centre, tells us that when she talks 
in a girls’ school on nursing as a profession she often 
has a long queue of eager questioners to answer at 
the end; but girl after girl says, “I want to de some- 
thing in a hospital—not nursing, of course.” Asked 
what, then, she would like to do, the girl says she 
would like to “do therapy.”” She does not know 
what kind of therapist she wants to be: she hardly 
understands the meaning of the word. All she 
knows is that a “‘ massage” student is on a very 
different footing—not only with the doctors but 
with the general public—from a nurse. To her, 
nurses are hack workers of whom little scientific 
ability but much domestic work is expected; and 
unfortunately the lack of domestic help in hospitals 
has lately given fresh colour to this old prejudice. 
Theory in the present nursing curriculum, illogically 
based on the course of the medical student, is wide 
in scope and shallow in content, bewildering for the 
simple girl, yet leaving the girl with brains unsatisfied. 
Nursing should mean an intimate personal study of 
the patient; yet bedside nursing, the core of the 
whole art, is taught in hasty snatches by a sister 
who is fully occupied in other ways, and by a sister- 
tutor who is confined to the classroom, and must 
somehow invest an unresponsive dummy with the 
appeal of a living patient. Research in nursing is 
unknown under that name; for though many an 
ingenious sister contributes impromptu devices to 
nursing, there is no recognised way of spreading 


new methods from one hospital to another, and tech- 
niques which might have a universal value are still- 
born, or live only as long as the local need persists. 
Again, nurses have no proper control over the equip- 
ment they use ; these women, who should be as good 
with their hands and as thrifty with their strength 
as an old sailor, put up with much pointless exertion 
because a nurse is not expected to knock in nails, 
rig pulleys, or put screws in the ceiling when these 
would make things easier for the patient or for herself. 
The very aspect of nursing that should appeal most, 
alike to the intelligent and to the handy girl, has 
been allowed to sink into a hurried routine in which 
bedmaking and bedpans, the clock and the sister, have 
become dreary phantoms, crowding and diminishing 
the patient. 

We believe that the medical profession must take 
a full and responsible share in restoring nursing to the 
position in which FLORENCE NIGHTINGALE placed it : 
as an absorbing and stretching career for women 
with brains, as well as a satisfying occupation for 
women who, though not academic, are physically 
and emotionally apt for the care of the sick. And we 
think that an important step in this reablement might 
be achieved by the founding of an experimental 
school of nursing in which new departures in the 
curriculum, as well as in the conditions of the nurse’s 
life, might be given a fair trial. A large training 
hospital might offer the best opportunities for this 
venture, and it is possible that funds might be forth- 
coming from various sources to meet the expenses ; 
certainly the Royal College of Nursing was in com- 
munication with the Rockefeller Foundation, before 
the war, about the establishment of a demonstration 
school of nursing, though this was probably dedicated 
to another type of experiment. 

In this school, we suggest, a medical dean of nursing 
should be appointed, to work with the matron, 
the sister-tutor, and the ward sisters in devising a 
theoretical curriculum oriented to the nurse’s needs— 
for example, with less emphasis on anatomy and 
physiology and far more on bacteriology and spread 
of infection. The school might explore the possi- 
bilities of a two-year basic training for all entrants— 
in which bedside nursing was given the honourable 
place it deserves—and of a senior course, making 
good use of the mental capacities of the girl who 
wishes to become a sister. The medical dean of 
nursing should, in our view, feel himself or herself to 
be as much responsible for the proper training of the 
nurses as the dean of the medical school is for his 
students, and should bring his or her medical col- 
leagues to share more fully in the education of student 
nurses, especially by taking ward.rounds. An example 
of this kind could not fail to benefit the standing 
of nursing, besides renewing its standards. 


The Bleeding Peptic Ulcer 


THE treatment of gastroduodenal bleeding, in 
common with other hzmorrhagic conditions, has 
benefited from the war experience of blood-transfusion. 
This has brought home to the surgeon what large 
amounts of blood can and often should be given 
—one of LoutirT’s! patients, for instance, received 
the equivalent of 17 litres in fifteen days. Moreover, 
administration has become technically easy and, 
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with reasonable care, hematologically safe. The 
number of recognised agglutinins, it is true, is 
increasing, but their recognition has made it simpler 
to avoid the dangers of sensitisation. The amount 
of blood to be transfused must be based on the 
amount lost, but investigations on blood-volume in 
shock and hemorrhage, initiated for gastroduodenal 
bleeding by BENNeETT and his collaborators 2 * before 
the late war, revealed the fallacies of clinical estima- 
tions of blood-loss. It is now clear that after hamor- 
rhage the fluid and corpuscular elements of the 
blood are restored to a certain extent independently 
of each other, and at completely different rates. 
The hzmoglobin level is therefore not in itself a 
reliable guide to the blood-loss ; moreover, it is usually 
impossible to make any allowance for previous 
anemia. The level is not immediately altered by 
a brisk and heavy bleeding, when corpuscles and 
plasma are lost in the same proportions ; it is only 
later, when the plasma has been replaced and the 
patient’s condition therefore improved, that the 
hemoglobin, now lowered, gives some measure of 
the seriousness of the hemorrhage. It is true that 
hemodilution usually takes place within a very few 
hours, but it may take up to 24 hours,? and the 
picture is further complicated if the bleeding continues 
or recurs. The patient’s general condition is of course 
important in estimating severity, and measurement 
of a large hematemesis or melzna will give a rough 
minimum estimate of the blood lost; the blood- 
pressure is also a valuable clue, particularly if the 
normal level is known, and a low pulse-pressure 
may help in the recognition of the collapsed hyper- 
tensive. Nevertheless, accurate criteria of severity 
are still lacking, and without them it is difficult to 
confirm and evaluate reports of treatment. What 
is most needed is an easy and reliable method of 
determining the blood-volume. 

The controversy round treatment usually turns 
on whether the bleeding from chronic ulceration 
should be treated surgically or medically, and, if 
surgically, at what stage. Results are best where 
codperation between physician and surgeon is closest. 
Chronic ulceration accounts for 80°, of cases of 
gastroduodenal hemorrhage,’ but where hemate- 
mesis or melena is the first manifestation the 
differential diagnosis must be considered. The 
patient bleeding from an acute erosion or through 
cirrhotic congestion or a hemorrhagic disease, such 
as purpura, is not a suitable subject for gastric 
exploration, though FrvsTerRer ® believes that when 
doubt exists the risk in operating is outweighed 
by the danger of leaving a chronic ulcer bleeding. 
He even advocates gastrectomy for the gastrostaxis 
of multiple erosions, though this is an extreme view 
and his quoted fatalities, whether operated on or 
not, by modern standards received woefully inadequate 
transfusions, On the other hand, his plea for opera- 
tion on the known bleeding ulcer within the first 
48 hours is well founded. Protracted hemorrhage 
is to be anticipated from an ulcer with a big vessel 
open in its base ; and though, if it is not too severe, 
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the blood-loss can continually be made good, the 
patient’s final condition, with very little of his own 
blood left, is not so satisfactory for operation as 
at the beginning. The bleeding often stops, thus 
dispelling the need to operate during the period of 
hemorrhage ; but sometimes it continues, and by 
procrastination the surgeon is finally offered a 
debilitated poor risk. The problem is to decide in 
which case the bleeding will stop. With a known or 
strongly suspected ulcer, if the bleeding is not appre- 
ciably lessening after 24 hours of adequate treatment, 
it is wise to step up the transfusion until the hamo- 
globin is at least 60°, and then take the patient 
to the theatre with the drip running. Where the 
diagnosis is in doubt, the best course is probably to 
replace blood for blood and to make every effort 
consistent with safety to establish a diagnosis. Some 
still say that transfusion, by raising the blood- 
pressure, will start hemorrhage afresh. This is not 
supported by experience with drip methods, and indeed 
the bleeding sometimes stops as soon as the first 
pint has been absorbed. In any case it may be 
essential to raise the blood-pressure if life is to be 
saved. 

Diet is important, whether the patient is being 
treated medically or surgically. A bland semi-solid 
diet, as recommended by Wirts,’ is perhaps the 
most generally useful. There is need to go slow with 
feeding for the first 24 hours; for the patients often 
feel sick, and vomiting is liable to start the bleeding 
again. Opinion is not yet settled as to the advisability 
of emptying the stomach of its blood contents with 
a tube; the smooth clot covered with mucus makes 
for nausea and interferes with the sealing of the 
bleeding vessel. After 72 hours, well-cooked cereals, 
custards, junket, soft-boiled egg, and puddings may be 
given in greater quantities. Vitamin C, up to 500 mg. 
a day, should be given. Absolute bed rest may be 
supplemented by morphine, which should be given 
in moderate doses since these patients are prone 
to serious lung complications. Morphine should be 
replaced by barbiturates after 24 hours. In the 
convalescing patient the hemoglobin and_blood- 
pressure should be frequently estimated ; the hamo- 
globin should not be allowed to remain low, for a 
further hemorrhage would then be disastrous. Packed 
corpuscles are at this stage superior to whole blood, 
and should be given in repeated small infusions. 

When operation is decided on, its nature will 
obviously vary with the patient and the surgeon. 
To open the stomach (or duodenum) and _ insert 
mattress sutures over the ulcer is the simplest, and 
with bad risks the best, procedure ; and it may be 
necessary to combine this with ligature of the bleeding 
vessel. With the induration and distortion that is 
often present it may not be easy to establish which 
vessel needs tying or to expose it. Here detailed 
knowledge of anatomy is essential, and it should 
include an understanding of the anomalies of vessels 
at the pyloric end of the stomach which Gorpon- 
Tayor ® describes. He emphasises that operating 
for ulcer hemorrhage is not synonymous with gastrec- 
tomy. The object is to stop the bleeding and prevent 
its recurrence ; this may in fact be sometimes most 
readily attained by gastrectomy, and it is reasonable 

a 1. 1. Witts, L. J. Brit. med. J. 1937, i, 847. 
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to consider this surgical cure if it does not add exces- 
sively to the risk. Some of the figures for gastrectomy 
show how remarkably results have improved with 
adequate transfusion—but it must not be forgotten 
that the results of medical treatment have also 
improved, 

If the physician is to do his best for the patient 
he must learn to differentiate early between the 
case in which there is but a slow intermittent ooze 
and the serious hemorrhage from the open large 
vessel, unlikely to yield to simple medical measures. 
The patients who die are usually those over the middle 
forties. This is not because of any associated arterio- 
sclerotic brittleness of the vessels, but because these 
patients have almost certainly had ulcers of long 
standing ; the bleeding vessel is encased in a fibrotic 
mass and is unable to retract and contract. Throm- 
bosis in the vessel is the only hope of stemming the 
leak. The case with a long history, and particularly 
with previous bleeding, is the one where the need 
for surgery requires strongest consideration. Before 
the late war it was generally held that to operate 
after 48 hours’ bleeding was nearly always disastrous, 
especially as the bowel suture lines seemed to make 
no attempt at adequate healing. With the adoption of 
massive rapid transfusions this is no longer true, 
and results in this country show that such “ late ” 
surgery is now being successfully undertaken. Never- 
cases requiring surgical intervention are 
relatively few, and medical management must still 
form the first line of treatment. 


Infected Food 


THE increasing incidence of food-poisoning since 
the start of the late war may be due, in part, to 
the growing number of residential institutions and 
communal feeding centres. Unfortunately, investi- 
gation of the toxic form is hampered by the lack of a 
susceptible animal. Moreover, no outbreak can be 
fully investigated unless it is notified at its very 
beginning ; this rarely happens, and anyone working 
on the subject is familiar with the disappointment of 
arriving to find that all the suspected food has been 
thrown away or that only some empty tins remain, 
stinking and fly-blown after days in a dustbin. It 
is from the comparatively few outbreaks which have 
been fully investigated that our understanding of the 
condition is derived. 

Ducks’ eggs have been repeatedly incriminated as 
a source of salmonella infection. Lately Salmonella 
typhimurium (ertrycke) of identical phage type was 
isolated from a patient who had eaten an egg and from 
the duck itself!; and the Ministry of Health’s war 
report ? records altogether nine outbreaks from this 
source. MALLAM and ALHADEFF,® in recording 
another case, urged that ducks’ eggs for eating should 
come from healthy birds, be gathered daily, and be 
laid in dry and uncontaminated surroundings. The 
hen’s egg, in the “ shell-egg ” form, appears to be a rare 
source of infection ; the first and only certain example 
was reported last year by Wart,‘ who isolated 
S, mantevideo from eggs of the batch used for the 
Gordon, R. F., Buxton, A. Mon, & E.P.H.LS. 
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mayonnaise from which an outbreak originated. 
However, S. pullorum, the cause of bacillary white 
diarrhea, remains the most important source of 
fatal septicemia in young poultry, and other salmonella 
organisms pathogenic to man are now causing serious 
epidemics in poultry. It was therefore natural that 
dried eggs, which began to arrive here in 1941 and 
were first distributed on a large scale in 1942, should 
be investigated for this group of organisms. Since 
1942 there have, in fact, been outbreaks with many 
new types; to S. typhimurium, enteritidis, thompson, 
and newport have been added S. oranienburg, monte- 
video, sundsvall, meleagridis, and others hitherto 
unknown in this country. During 1942 vast numbers 
of American troops were arriving here ; but, though 
they mixed with the civilian population, they took 
no part in the preparation of its food, and are thus 
unlikely to have had any notable effect. Investigation, 
in fact, confirmed that dried eggs were the source, for 
in them the new types, including S. oranienburg and S. 
montevideo, were identified. During the war altogether 
ten outbreaks of salmonella infection in man were 
attributed to this source,® although the instructions 
for reconstitution had been amended to direct that 
the fluid mixture should be used immediately, so as 
to minimise the time during which the organisms 
could multiply. 

Cooked-meat products have always been regarded 
as an important cause of food-poisoning, especially 
because the salmonella group is pathogenic to both 
bovines and pigs; S. dublin and S. enteritidis, for 
example, are a cause of diarrhoea in cows and may 
give rise to symptoms in humans who drink infected 
milk. But cooked meat, particularly in brawn and 
meat pies, is probably most commonly infected from 
extraneous sources, such as food-handlers, rodents, 
or flies. The food is commonly harmless when eaten 
soon after being prepared, but, by the multiplication 
of bacteria in such an admirable medium, may cause 
serious illness when consumed a few hours later. 
Last year an extensive and explosive outbreak in three 
eastern States of the U.S.A.was traced ® to cheese,which 
was found to contain S. typhimurium although it had 
been stored at 43°-48° F for 302 days after manufacture. 
Occasionally, outbreaks of food-poisoning have been 
attributed to members of the dysentery group; one 
such outbreak, probably due to infected ice-cream, 
occurred at Aberystwyth four years ago. Whatever 
the causative organism, the clinical syndrome is 
usually much the same, with headache, upper 
abdominal cramps, nausea, diarrhoea, and sometimes 
vomiting and fever; recovery is complete within a 
week. With severe infection, particularly in the 
young and old, the symptoms are more varied, and 
meningitis, septi icemia, or an acute abdominal 
condition may be simulated. 

The toxic form of food-poisoning is now well known 
in Britain. Of 296 outbreaks, the toxic products of 
bacterial growth were blamed in 115, injurious 
chemicals in 6, and salmonella organisms in 38. The 
clinical picture can hardly be mistaken : after a short 
incubation period, usually of about 4 hours, there is 
an acute onset, with vomiting, abdominal pain, and 
usually diarrhoea and prostration, which are followed 


5. Mon. Bull. Min. Huh E.P.H.LS. December, 1942 
6. Tucker, C. B., Cameron, G. M., Henderson, M. P. 
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by rapid recovery. ‘The commonest organism is the 
coagulase-positive Staphylococcus aureus, whose toxin 
is relatively heat-stable and may resist cooking ; it 
may find its way into the food from handlers with 
minor septic hand infections or with heavy nasal 
infection. Outbreaks have been traced to other 
organisms, including non-hemolytic streptococci, the 
proteus group, and various anaerobic bacilli, but no 
cases of Clostridium botulinum infection have been 
recorded in this country since 1936. 

The existence of human carriers of the food-poisoning 
organisms has often been denied; but Burt? has 
described a patient who carried S. typhimurium for 
4 years; and Tomitnson and found that 
convalescents carried S. thompson for up to 6 weeks. 
Such people would be dangerous to others if they were 
in charge of food-preparation. Much can be done to 
prevent the disease by the education of kitchen 
staffs in personal hygiene and by suitable arrange- 
ments for the washing of hands and utensils. During 
the war cook-house personnel of the Army and R.A.F. 
were investigated for organisms of the salmonella 
group. If this simple investigation were extended to 
food-handlers in all the larger feeding centres, carriers 
could be identified and diverted to some less dangerous 
occupation. 


Annotations 


CRISIS AND CONSEQUENCES 


THe crisis over the capitation fee, which endangered 
the chance of good relations between insurance practi- 
tioners and the Ministry of Health, has now been resolved. 
Up and down the country a great many doctors stood 
ready to resign from the National Health Insurance 
service at the call of the Insurance Acts Committee. 
The new approach came a fortnight ago from the Minister, 
who recognised no doubt how wide was the feeling of 
injustice created by his refusal of separate discussions 
on the application of the Spens report to the current 
capitation fee. As a result a formula has been reached 
which the I.A.C. is recommending the Panel Conference 
to accept. ‘“‘ The Minister,” we are now told, “ is willing 
fully to apply the Spens report to the current capitation 
fee with effect from Jan. 1, 1946, the increase of 2s. being 
regarded as a payment on account. To this end, he 
invites the 1.A.C. to enter into discussions on the report 
forthwith, with special reference to the current capitation 
fee. The discussions will be conducted expeditiously.” 

No doubt the Panel Conference (which meets as we 
go to press) will find this proposal acceptable. It could 
hardly do otherwise, for the Minister has accepted 
without qualification the very demand made to him by 
the I1.A.C.—failing acceptance of which, resignations were 
to be invited. That an agreement is within sight is 
good, and better still is the promise that discussions will 
be started at once"and conducted expeditiously. It is to 
be hoped that an early and generous settlement can now 
be negotiated, that the long frustration which has marred 
relations with the Ministry will be removed, and that 
the way will thus be cleared for dispassionate considera- 
tion of the problems which will crowd upon us with the 
enactment of the National Health Service Bill. 

Nevertheless the controversy now ending is bound to 
have repercussions when the time comes for asking 
members of the profession individually whether they 
favour discussion on the regulations to be made under the 
Act. Lest too easy conclusions should then be drawn, 
7. Burt, H. J. Path, 1944, 
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it would be well to record now, and to remember later, 
that the doctors have gained their point this time 
chiefly because they had a case, a good case, and one on 
which they felt genuinely united. It may be, too, that 
the Minister has been accommodating because the very 
reasonableness of the practitioners’ case, and of its 
presentation by the I.A.C., placed him in a vulnerable 
position. In the larger issues shortly to be met the 
circumstances will be different. Lord Listowel, speaking 
for the Government in the House of Lords, expressly 
said : ‘* We all desire the codperation of the medical pro- 
fession in working out the machinery for the new health 
service.” Mr. Bevan, at the annual dinner of the British 
Orthopedic Association, reported on another page, 
remarked that his relations with the British Medical 
Association grow more friendly week by week, and that 
before very long, he is sure, they will reach a cordial 
understanding and obtain coéperation in carrying out 
the great work of the health service. We hope he is not 
being over-optimistic ; and we believe the profession will 
accept his sincere desire to have full coéperation from 
its representatives in drafting the regulations which will 
shape the new service. It would be a mistake, however, 
to suppose that, with his health policy newly endorsed 
by both Houses of Parliament, he will be either willing 
or able to buy such coéperation by any deviation from 
the policy now expressed in the Bill. The profession 
will have much to gain by negotiating liberalising 
regulations under the Act when time and opportunity 
offer; but it will achieve nothing positive if its 
contribution takes the form of general condemnation 
and boycott of the new Act. 


TRAINING IN CHILD WELFARE 


THE education of girls has been modelled so closely 
on the education of boys that most girls leaving school 
at 16 or 18 have little experience of cooking, domestic 
management, or the care of children, and moreover have 
acquired an impression that time spent on such things 
is wasted. (Those who leave school at 14 may have a 
better chance of learning these basic arts, for they 
often come of larger and poorer families where it is 
natural for everyone to lend a hand.) Yet the care of 
children in the home, as we had occasion to say not 
long ago,’ is at least as important as the care of the 
machine in a factory; and the output of the home 
takes precedence of the output of industry. 

A group committee of the National Council for 
Maternity and Child Welfare have published a report? 
on courses of training in the care of healthy children of 
all ages, not only for students taking higher posts in 
children’s homes and nurseries but also for teachers in the 
subject. They contemplate the development of a new 
profession of child welfare, having equal status with 
nursing and teaching. At present the only recognised 
training specifically for child care is the elementary 
course for the National Nursery Certificate, planned 
for girls between 14 and 16, and only dealing with 
children of nursery age. Those who wish to take 
responsible posts in nurseries or nursery schools must 
train, after the age of 18, as hospital nurses or nursery- 
school teachers; but a nurse’s training, with its bias 
towards the care of sickness, is not the ideal background 
for holders of these posts, while nursery-school teachers 
concentrate mainly on children between the ages of 
2 and 5 and learn nothing of the care of children under 2. 
The Curtis Committee on the care of children recently 
suggested* that there should be training for the house 
mothers and house fathers who take charge of residential 


1. Lancet, Sept. 28, p. 458. 


2. Training in Child Welfare. Second Report of the Group Com- 
mittee of the National Council for Maternity and Child Welfare. 
a the Society of Children’s Nurseries, 
ly, London, W.1. Pp. 17. 1s, 
1946, i, 618. 
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foster homes, but this has yet to be started. In Scotland 
a new course for nursery workers is about to be instituted.‘ 

Child welfare must be taught by good teachers; and 
these, the committee suggest, should be trained in 
child-welfare colleges—or departments of existing colleges 
—associated with a university, and especially with 
university departments of child health and education. 
They would also be associated with centres offering 
allied courses, such as teachers’ and domestic-science 
colleges. Those intending to become teachers would 
take the full course, lasting three years, and those wishing 
to take posts in nurseries or children’s homes would take 
a two years’ course. They would study the child and 
his needs in relation to the family, including his physical, 
mental, and emotional development from infaney to 
adolescence. The course would cover nutrition, from 
breast-feeding to a full mixed diet, and clothing, from the 
layette to the dress of well-grown young people; there 
would be training in home management, lectures on 
existing social services in this country and others, 
practical work in nurseries, play centres, youth 
organisations, and residential homes, and instruction in 
the teaching of child welfare. A six months’ course 
would also be provided for those who, having qualified 
in an allied profession—as teachers, nurses, or health 
visitors—wished to become child-welfare workers or 
teachers. The outlines of the syllabus are sketched in an 
appendix. 

The second part of the report sets out plans for better 
instruction in child care in secondary schools and county 
colleges. A study of 77 infant deaths at Barnsley ° 
shows that among 31 deaths classed as preventable, 
i9 were attributed to such interrelated factors as poor 
social and economic conditions, poor mothercraft, poor 
coéperation by the mother, and poor team-work by the 
hospitals or public-health staff. The committee believe 
that a gain in children’s health, and ultimately that 
of the whole community, would be achieved if girls 
were given mdre instruction in child care—a view 
which we warmly share. 


RHEUMATISM RESEARCH CENTRES 


In 1945 the Ministry of Health’s medical advisory 
committee recommended that a number of diagnostic 
and research centres should be established for thé study 
of chronic rheumatism and for the improvement of 
diagnosis and treatment. The special centres, it was 
felt, should be located in university medical schools and 
teaching hospitals, and the Nuffield Foundation has now 
made a grant of £100,000, spread over ten years, towards 
the establishment of such a centre at the University 
of Manchester. There is to be, first, a diagnostic and 
research centre at the teaching hospital, the Manchester 
Royal Infirmary, to deal with short-stay inpatients and 
outpatients who will be referred from peripheral clinics 
in the region. For long-stay inpatients there will also 
be a clinic at a nearby base hospital, provided by the 
Manchester public-health committee, and a second base 
hospital in the country, the Devonshire Royal Hospital 
at Buxton. At these base hospitals lengthy investiga- 
tions will be carried out and problems of reablement and 
resettlement will be studied. This scheme will ensure 
ready access to a very large number of cases, especially 
those in an early stage. At the centre the work will 
cover two main fields—the clinical, sociological, and 
industrial aspects of the disease, and the fundamental 
study of the rheumatic process. The clinical work will 
be directed by a physician, who will have the help of the 
departments of orthopedics and physiotherapy of the 
Manchester Royal Infirmary as well as of the university 
dental school. The social aspects of rheumatism, and 
4. Ibid, Oct. 19, 


p. 585. 
5. Lewis, J. T., Blackwood, M. W. Mon. Bull. Min. Hith & 
E.P.H.L.S. September, 1946, p. 190. 


its industrial implications, will be studied in coéperation 
with the university department of industrial health. 
Bone and joint pathology will be investigated under the 
direction of a pathologist expert in the subject. It is 
hoped that the scheme will lead to diffusion of the know- 
ledge gained at the university centre. 

Readers will recall that the British Legion recently set 
up a 50-bed rheumatism research and treatment centre at 
Fairfield Hospital, near Letchworth.! This is closely 
linked with the parent hospital in London, the Royal Free. 


SULPHONAMIDE GRANULOPENIA IN 
CHILDREN 


Tue effects of sulphonamide drugs on the blood- 
forming tissues are now well known—hemolytic anzemias, 
agranulocytosis, and sometimes aplastic anemia. The 
manifestations may be of an allergic type, appearing 
suddenly during a first or subsequent course of treatment ; 
or they may be toxic in character, appearing gradually 
during the treatment. Menten and her associates! have 
been watching the effects in children and have noted 
that there have been far more cases of aplastic ansmia 
and neutropenia—short of agranulocytosis—ina children’s 
hospital since sulphonamides became commonly used, 
particularly for infections of the upper respiratory tract 
and other infections, such as cellulitis. Aplastic anzemia 
is uncommon in childhood ; only 1 case was seen in this 
hospital between 1928 and 1942 but there were 6 between 
1942 and July, 1945. Of these 6 cases, 5 had received 
sulphonamide drugs shortly before the diagnosis was 
made, and the dose was often on the large side—over 
30 g. in children of 6-13 years. All were fatal. Granulo- 
penia shows a similar increase,? from 2-9% of admissions 
to the hospital in 1939 to 12% in 1944, the peak year ; 
the 12% all had at some time less than 3000 granulocytes 
per ¢.mm., and about half of them had less than 2000 
per ec.mm. In 1945, when penicillin was beginning to 
replace sulphonamides, the incidence fell to 7-6%, 
but analysis of the cases showed that in 1944 and 1945 
about 20% of all children receiving sulphonamides 
developed a definite granulopenia at some stage. 

In animals with experimental granulopenia induced 
by sulphonamides it had been noted that folie acid 
would bring about, or at least accelerate, recovery of the 
blood-forming tissues. Menten and Graff* therefore 
treated some of their granulopenic children with folic 
acid. At first results were negative ; because of favourable 
published reports pyridoxine was then added, 150 mg. 
being given by mouth daily. The effects were, on the 
whole, encouraging; 13 out of 22 children treated 
showed a rise of granulocytes towards normal levels ; 
the rise was not rapid, most patients requiring treatment 
for a week to a fortnight. In some the blood-count 
relapsed when the treatinent was stopped, and in some 
a further dose of sulphonamide produced a relapse. 
The 9 patients who did not respond—or only responded 
poorly—were all in hospital for upper respiratory 
infections; 3 had had treatment with folic acid alone 
for two or three days only (too short a period), 2 were 
taken home just when observations might have proved 
useful, and 4 showed no definite effect. To give folic 
acid and pyridoxine separately is expensive, and an 
attempt was made to get results by adding yeast to the 
diet ; in practice the attempt failed because the yeast, 
either live or in powder, produced too much intestinal 
gas and abdominal distension. 

Unfortunately no figures are available to show the 
speed of recovery of children whose sulphonamide 
drug was stopped—as it was in all cases—and who were 
given no other treatment ; experience in adults suggests 


1. See Lancet, 1946, 1, 870 (Lord Horder), and 1946, i, 947. 


1. Denny, H. M., Menten, M. L. Amer. J. med. Sci. 1946, 211, 659. 
2. Menten, M. L., Graff, E. Ibid, p. 666. 
3. Ibid, p. 672. 
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that the recovery would not be much less rapid than 
in the patients treated with folic acid and pyridoxine. 
Neither of these substances is easy to obtain in this 
country, but the combination is clearly worth a trial in 
persistent cases of granulopenia. Menten’s observations 
remind us that toxic depression of hemopoiesis is a 


factor to be reckoned with when using sulphonamides in 
children’s diseases. 


THE DEMOBILISED SPECIALIST 

THE last few months before demobilisation is for many 
medical officers an anxious period, filled with questioning 
about their civilian prospects. Of those who want to 
be specialists, some already have the qualifications and 
experience expected of applicants for senior civilian 
appointments ; but even for these the way has not been 
easy. Registrarships, supernumerary or otherwise, have 
offered a temporary refuge; but the number of posts 
offering a livelihood to fully qualified specialists has been 
far below that of the suitable candidates. At any time 
there would have been some delay before all these men 
were absorbed; but the extent and the duration of 
unemployment and uncertainty have been magnified 
because most young specialists now expect to receive a 
substantial proportion of their income from a hospital, 
while the hospitals are disinclined at present to enter 
into new commitments. 

Some months ago the Minister of Health showed 
himself alive to these circumstances by encouraging 
hospitals to create new senior paid appoin¢ments, and he 
promised to come to their rescue if they should get 
into financial difficulties. Perhaps judging its terms 
to be too vague, the hospitals showed themselves some- 
what unresponsive to this appeal. Now Mr. Bevan 
has intervened again with an unequivocal offer: local 
authorities and the larger voluntary hospitals are invited 
to increase their senior establishments by creating addi- 
tional whole-time posts, at salaries of about £1000 a 
year, the cost of which is to be charged to the Treasury. 
The Minister also proposes to ease the lot of the junior 
specialist by increasing the number and the duration of 
supernumerary registrar appointments, and he has made 
the important concession that these appointments shall 
be open also to those who were specialists in the Forces, 
though they had not previously shown an intention to 
specialise. The continued training of graded specialists 
is still under discussion ; the usual practice at the moment 
is for them to spend six months in a grade 1 appointment 
before being advanced to registrar status. These fresh 
concessions, the need for which we stated last June,! 
will prevent many from drifting, through economic 
necessity, into other fields, where they would be lost to 
specialist practice ; and it has doubtless not escaped the 
Minister that those who benefit under this scheme will 
form a useful nucleus when the new service, with its 
unprecedented demand for specialists, begins to operate. 

What of the future general practitioner? The only 
word the Minister spares for him is that a grade 1 appoint- 
ment will be provided as soon as possible after demobilisa- 
tion. Nevertheless, the general practitioner, no less than 
the specialist, has his problems, some of which we have 
already indicated.2. They include the difficulty, if he 
takes a grade 1 appointment, of managing his affairs 
on the salary of a senior houseman; the scarcity of 
assistantships ; the reluctance of principals to accept 
new partners or to sell their practices; and the heavy 
responsibility of investing capital in a house or practice, 
if one can be found. Possibly doctors with panel practices 
may be more ready to employ assistants now that the 
capitation fee is likely to be further raised; but even 
given an assistant’s salary the man with family responsi- 
bilities may still wonder how to make ends meet. 


1. Lancet, 1946, i, 855. 
2. Ibid, p. 968. 


ENCEPHALOMENINGITIS OF VIRUS ORIGIN 


SooNER or later most practising doctors come across 
the healthy young patient who, after a few days’ head- 
ache and malaise, falls acutely ill with fever, headache, 
drowsiness or even stupor, and meningism, with or 
without increased tendon reflexes and an extensor plantar 
response. The first sigh of relief is expressed when the 
chloride content of the cerebrospinal fluid is found to 
be normal; and the next when the fluid, which may 
be clear or only faintly opalescent, is proved to contain 
no organisms. The cells—mostly lymphocytes—number 
up to 200 per e.mm., and there is a slight increase in 
protein. At the end of a week or so the temperature 
falls, the patient embarks on the road to convalescence, 
and the doctor’s bewilderment is forgotten in his relief 
that the condition, whatever it may have been, has left 
no mark. 

Even the elect may find it impossible to explain such 
an illness. Acute encephalitis lethargica, poliomyelitis, 
and acute lymphocytic choriomeningitis must all be borne 
in mind during the early days, but the truth seems to be 
that this clinical picture can be produced by a large 
variety of viruses, some of which usually, and some only 
rarely, attack the nervous system. In addition to those 
mentioned these include lymphogranuloma venereum, 
psittacosis, infectious mononucleosis, and mumps. 
St. Louis encephalitis and the two varieties of equine 
encephalitis have so far only been observed in the United 
States. Doubtless other hitherto unidentified viruses 
may also be the cause. Instances of thjs syndrome 
are constantly occurring sporadically, and are seldom 
diagnosed until recovery or complications set in. 

Since June a good many examples of an illness of 
this kind have been seen in the London area. The 
characteristics of this particular outbreak are its scattered 
distribution and the rarity with which two members of 
the same family are affected; observation has been 
complicated by a concurrent outbreak of poliomyelitis. 
In some patients cranial nerve palsies have been recorded, 
but fortunately recovery from these as from the other 
manifestations has almost always been complete. Little 
new light has been thrown on the «etiology, though there 
is renewed suspicion that the infection may be trans- 
mitted through animals, including such domesticated 
creatures as the cat. Many of these neurotropic viruses 
have been shown to infect animals or birds, from which 
they may be transmitted to man by insect vectors such 
as mosquitoes or ticks. 

PRACTICAL NURSES IN CANADA 

In 1945 the Province of Manitoba passed an Act to 
authorise ‘the training, examination, licensing, and 
regulation of practical nurses.’ The Act defined a 
practical nurse to be ‘‘a person who being neither a 
registered nurse nor a person in training to be a registered 
nurse at a school of nursing recognised by the Minister 
undertakes nursing for remuneration.” With the 
approval of a qualified medical practitioner, a licensed 
practical nurse may perform nursing duties “ (a) during 
the convalescence of a patient, (b) after childbirth where 
there are no complications necessitating the services of 
a registered nurse, (c) in mild types of illness, (d) in chronic 
ilmess of long duration not requiring the services of a 
registered nurse, or (e) in any other cases prescribed in 
the regulations.” 

The council entrusted with the administration of the 
Act contains representatives of the Manitoba Association 
of Registered Nurses and anticipates the formation of an 
association of practical nurses who will also be repre- 
sented on it. The aid of the various organisations of 
registered nurses throughout the Dominion has been 

enlisted, and instruction of practical nurses is being 
carried out under their direction. The first class for 
practical nurses was opened at the beginning of the year 
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at St. Joseph’s Hospital, Winnipeg. The course, lasting 
a year, includes 3 months of classroom work and 9 months’ 
experience in hospital, of which 1'/, months must be 
spent in a tuberculosis sanatorium. 

A course in Ontario, lasting 9 months, is divided 
into three equal parts, devoted to the classroom work, 
supervised practice in the hospital and community, and 
practical work in hospital on a small salary. 

The Canadian Hospital for September, after surveying 
what has been done, raises a number of questions 
about possible developments. As regards legislation it is 
thought better to have one controlling Act dealing with 
all the nursing services than to follow the example of 
Manitoba. The risk of competition with registered 
nurses is not considered serious; even if there were a 
depression, there would be new openings for registered 
nurses. A suitable name has been much discussed, and 
“practical nurse”’ is definitely first favourite. The 
journal holds that this new grade is likely to be 
permanent. 

BETWEEN TWO CENTURIES 


Tue first medical officer of health, Dr. W. H. Duncan, 
of Liverpool, was appointed on Jan. 1, 1847; and 
this approaching centenary was the theme of Sir 
Allen Daley’s presidential address to the Society of 
Medical Officers of Health on Oct. 17.1. He found 
much to be thankful for. Contrasting the national 
statistics of 1847 and 1945, he showed that, while the 
birth-rate declined from 31-5 per 1000 to 16-1, the death- 
rate fell from 24-7 to 11-4, infant mortality from 164 
per 1000 live births to 47, and maternal mortality from 


.4-52 to 1-84. Against the acute infectious diseases, to 


which the public-health service has paid special attention, 
considerable success has been attained; but this does 
not apply to all of them, and the increase of the tuber- 
enlosis death-rate early in the war showed the precarious- 
ness of our attack. Nor does Sir Allen think that the 
increases in the deaths from respiratory and circulatory 
diseases and from cancer can be lightly dismissed on the 
ground that we must all die of something : 

‘** Many of these deaths are preventable in that they are 
curable if treated early. Very many, particularly the respira- 
tory disorders, occur in young children. Coronary thrombosis 
carries off many of our most able citizens in middle age. 
Death from rheumatic carditis can be largely redueed, if 
not prevented. Cancer is a serious cause of death well 
before the age of 65. It is gratifying that increasing 
attention is now being given to gerontology, or the study of 
old age, and its causes, but we must recall Professor Crew’s 
words: the real problem is not *‘ how to give years to life 
but life to years.’ ”’ 


Unfortunately, continued the president, the M.o.H. 
still does not possess the tools needed for his job: he 
ought to have complete morbidity figures for his own 
area, and, if it is large, for the various sections of it. 
In the future every doctor must be imbued with the 
principles of preventive medicine, asking himself, for 
each patient, “‘ Why is he ill? Could this illness have 
been prevented ? If so, how?” Before very long there 
will no longer be the two camps of curative and preventive 
medicine, for all who look after patients will combine 
curative and preventive work. Nevertheless there will 
always be room for the specialist in preventive medicine, 
and his réle will be increasingly important, covering 
communal hygiene, industrial hygiene, epidemiology, 
the care of the convalescent and the disabled, the 
teaching of health, and administration. At the health 
centre ‘‘ we will have administrative duties in which 
we are all well trained. The duty of an administrator is 
to ensure that the proper tools, auxiliary staff, and 
accommodation are provided for the executives to do 
the job.”’ Freedom from the pressing cares of managing 
a hospital service will give the M.o.H. more time to 


1. To appear in full in the November issue of Public Health. 


develop his functions as a specialist in preventive 
medicine. 

At the beginning of their second century, Sir Allen 
Daley called on his hearers to carry on the torch of 
preventive medicine, which should illuminate with 
increasing strength the whole medical field. 


ANASTHESIA IN RETROSPECT 


THovuGcH a hundred years have passed since Robert 
Liston operated under ether, we should not, in celebrating 
this memorable centenary, ignore many earlier successes. 
Prof. Charles Singer, who took the chair at the Royal 
Society of Medicine’s meeting on Oct. 16, had the agree- 
able task, fulfilled with elegance, of reminding those 
present of Adam, of the anesthetic sponge, of mandra- 
gora, henbane, and prickly lettuce, of mesmerism, of 
Boceaccio’s Decameron (suitably expurgated), and of the 
poet Southey’s view that the atmosphere of the very 
highest heaven is composed of laughing gas. Dr. 
Barbara Duncum, who had the more mundane duty of 
outlining the development of inhalation anesthesia in 
the second half of the nineteenth century, contributed 
solid facts to an informative afternoon. The modern 
development of anesthesia was confided to Dr. Joseph 
Blomfield, who told of the year 1900 when we had 
chloroform, ether, and nitrous oxide and nothing else ; 
of ethyl chloride, useful for short operations on children ; 
of open ether (‘‘ some of you may even have given it ”’) ; 
of spinal anesthesia; of Knapp’s venous congestion, 
rectal ether, oral chloroform given with paraffin and 
followed by half a glass of port; of premedication, 
endotracheal ether, intravenous anesthetics, and many 
another technical advance or experiment. 

At the end of the meeting Dr. E. Ashworth Under- 
wood startled the company with an original piece of 
research, bringing strong evidence to show that Liston’s 
famous amputation was not the first operation in Europe 
to be done on a patient under general anesthesia, but that 
two surgeons in his native town of Dumfries, at the 
instigation of a fellow Scot, Dr. James Fraser, had 
quietly performed an amputation on an etherised patient 
about a month or six weeks before Liston got round to 
his. Fraser knew Morton in America, and when he 
came home on a visit he seems to have persuaded 
Dr. McLaughlin and Dr. Scott, at the Dumfries Infirmary, 
to try sulphuric ether on a patient with a fractured 
limb—probably some time in November, 1846. Liston, 
of course, did his operation on Dec, 21, 1846. 

This painstaking piece of historical research, which 
seems likely to carry the priority honours from England 
to Scotland, was unfortunately delivered at the end of 
the session to a closely packed hall whose atmosphere 
was itself somewhat anesthetic. More justice was done 
to ‘it, however, at the Wellcome Historical Medical 
Museum, where an exhibition on the history of anzs- 
thesia was opened by Lord Moran later in the afternoon. 
Here some of the relevant documents were well dis- 
played, together with early works on analgesics, and 
many types of inhaler used in early experiments. The case 
for the patient, too, has been generously included in the 
form of a song, to be sung to an air from ‘‘ The Beggar’s 
Opera,” which appeared in the Illustrated London News 
of Jan. 30, 1847: © 

How happy could I be with ther 
Were mesmeric charmers away, 

But while they perplex me together 
The Devil a word can I say. 

Sing Robinson, Thomson, and Cooper, 
Fol Lol de Rol, Lol de Rol, Lay 

There’s nothing like ASther and Stupor 
For making a hospital gay. 


WE have to record that Dr. T. WARDROP GRIFFITH, 
emeritus professor of medicine in the University of Leeds, 
died on Oct. 21. He was in his 86th year. 


j 
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Special Articles 


THE SPIRIT IN WHICH WE WORK 
THOUGHTS ON ST. LUKE’S DAY * 


Sir ALFRED WEBB-JOHNSON, Bt. 
PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS 


Ir is the tradition of our calling that the poorest 
and humblest has just as great a claim on our services 
as the highest and most affluent. The measure of their 
need is the measure of our help. Thus it was that Sir 
Frederick Treves, when his Sovereign, King Edward VII, 
thanked him for his life-saving attentions, was able to 
reply with pride: ‘ Sir, you have had as much care 
and skill in your illness as the humblest of your subjects.” 

Such is the service that it is our privilege and duty 
to render, but we have been only too conscious of the 
limits of our ability—limits imposed by lack of adequate 
facilities. We have known that there were serious gaps 
in our service, and have realised that those gaps could 
only be filled with the help of the State. 

The State is about to take a great part in British 
medicine. This is not surprising, for medicine is of 
wholly unique importance for the very existence of 
social life. But, ‘‘ as the master builder must care for 
the whole building—so he that undertaketh to set it 
out (and use it) must seek out fit things for the adorning 
thereof.”’ This will be our special and jmmediate task. 
We must first ensure that the conditions of service 
are such as to allow intellectual freedom, and to give 
character as much chance as cleverness. We must 
avoid the development of Moliére’s type of doctor, 
who thought it more honourable to fail according to rule 
than to succeed by innovation. 

We must guard against uniformity, for the highest 
products of the human mind are the outcome of freedom 
and variety rather than of uniform organisation. Inde- 
pendence, which inspires fearless advice, must be 
preserved. In fact, if any of the essential freedoms of a 
great profession are threatened, then, in the interests 
of the people, there must be revision of the plan. Even 
when a system has been formed there may still be much 
to add, to alter, and to reject. 


A PERSONAL SERVICE 


The doctor’s work is primarily a personal service, 
and his calling exacts the utmost that man can give 
—full knowledge, exquisite judgment, and skill in the 
highest, to be put forth, not at any self-chosen moment, 
but daily at the need of others. But illness is essentially 
a personal event. It consists of the individual himself. 
The patient is not limited by his outer covering. His 
surface is not his real frontier. A man may be niore 
interested in his environment than in his own body. 
His position in the community or some work to which 
his passion drives him may appear to be of more 
importance than life itself. Thus it is that the family 
doctor has often to be his patient’s confidant and friend, 
for, as Francis Bacon said: ‘ No receipt openeth the 
heart but a true friend to whom you may impart griefs, 
joys, fears, hopes, suspicions, counsels and whatsoever 
lieth upon the heart to oppress it.” 

Then again, in Trotter’s words, “ the well-equipped 
clinician must possess the qualities of the artist, the man 
of science, and the humanist, but he must exercise them 
only in so far as they subserve the getting well of the 
individual patient.” He must feel directly responsible 
to his patient, not for him—to someone else. It is a hard 
doctrine, but none the less true, that this essential 
function of the doctor—the care of the given patient— 
may involve the forgoing of exactly scientific diagnosis, 


* Part of an address delivered in Liverpoo] Cathedral on Oct. 20, 
1946. 


of the artistic perfecting of an operation, or even of the 
interests of society at large. In his care for the individual 
the method of the doctor is so different from that of 
Nature : 
“* So careful of the type she seems, 
So careless of the single life.” 


Those of us whose work lies in the hospitals must be 
prepared for changes under a new organisation. We 
must see to it, however, that we carry into the national 
hospitals the same spirit which inspired us in the great 
voluntary hospitals. There we learned to scan gently 
our brother man—judging not, asking no questions, 
but meting out to all alike a hospitality worthy of the 
Hotel-Dieu, and deeming ourselves honoured in being 
allowed to act as its dispensers. 

We must keep the souls and individuality of our 
hospitals alive, for hospitals are human institutions. 
No rigid plan, without margin or elasticity, will suffice 
or succeed. Above all, the State must not try to control 
development too strictly, for hospitals are also scientific 
institutions, and the essence of science is change. 


MORAL RESPONSIBILITIES OF SCIENCE 

We are vitally concerned with the application of 
scientific discoveries for the benefit of mankind. In our 
own time inventions and developments have followed 
each other fast as falling leaves, and the great blessing 
is that the leaves from the tree of science have been 
largely for the healing of the people. Advances have 
been achieved by the method of experiment—the 
method which, beyond all shadow of doubt, is the most 
effective implement for the advancement of knowledge 
ever invented by man. Moreover, it satisfies man’s 
inveterate instinct not to confide his weight to a branch 
until he has tested it. 

The greatest discovery in modern medicine is the 
detection of the minute bodies which cause many 
diseases, and the means by which they are carried. 
We now know that the-carriers of many death-dealing 
diseases are not angels or demons, messengers of wrathful 
gods, but common things like flies, mosquitoes, lice, 
and fleas. We have but lately realised that we may 
be able to control or destroy these winged vectors of 
disease. Millions on millions of lives could be saved and 
the morale of native peoples raised by the preventior 
of malaria alone. ‘ 

The millions that are saved must be fed. They must 
be reckoned with. This will be a problem for future 
generations—our task and duty are clear. As Carlyle 
wrote: ‘‘ Let a man do his work ; the fruit of it is in the 
care of Another than he.” And again: ‘it is not thy 
works, which are all mortal, infinitely little, and the 
greatest no greater than the least, but only the spirit that 
thou workest in, that can have worth or continuance.” 

That is the point—the spirit that thou workest in. 
Scientific discoveries are powers for evil as well as for 
good. Is it not time that we decided that their use 
for the wholesale and indiscriminate destruction of 
human life should be outlawed? It is not only physical 
and chemical knowledge that can be misapplied, for 
biological discoveries might also be used for bacterial 
warfare. Is it not more in accord with our traditions 
and ideals to follow the example of Jenner, who, when 
England and France were at war, sent Woodville to 
Paris to help to control an epidemic of smallpox which 
was raging in the French capital! To commemorate 
this humanitarian action there stands at Boulogne 
today a statue to Jenner inscribed : “‘ A Edward Jenner 
—La France Reconnaissante.” 


It may be that Man is at the cross-roads. Will he 


proceed higher and further, or will he bring about the 
catastrophic ending of the whole human story? Will 
he be swept aside by the Great Creator as an experiment 
that has failed? It is for man to decide his own fate. 
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His further and higher development depends on his 
own conscious efforts. 


As more and more secrets are wrested from Nature we 
realise more and more clearly that there is no real 
conflict between faith and science. The laboratory 
can satisfy many of our needs, but not those of the spirit, 
80; 

‘Let knowledge grow from more to more, 
But more of reverence in us dwell.” 


Belief is the healthy act of a man’s mind. And does 
not every true man feel that he is himself made higher 
by doing reverence to what is really above him ? 

In order to realise the moral responsibilities of science 
we must look to something higher, and something beyond 
our own little lives. We must turn our minds to things 
which have immortality. We inherit ideas and teachings 
which are imperishable and everlasting. 


Our best works are inspired by the thought that we are 
making a contribution to the good of our successors, or to 
the advancement of ideas, institutions, and causes which 
have continuity and permanence. As Lord Balfour said, 
at the end of a long life of public service: ‘‘ By so much 
as we give of ourselves, our labour, and our loyalty to 
things which have immortality, by so much shall we 
increase the joy of life and remove the sting from death.” 


DOCTORS IN GOVERNMENT DEPARTMENTS 
UNIFIED SALARY SCALES 


THE different Ministries have hitherto had different 
scales of pay for doctors in their employ. With effect 
from the beginning of this year these scales have now been 
unified in Government departments generally and also in 
the principal health departments, including the Ministry 
of Health, the Ministry of Education, the Ministry of 
Labour, the Department of Health for Scotland, the 
Welsh Board of Health, and the Board of Control. 
We understand that the whole subject of salaries for 
medical staffs in Government departments may again be 
reviewed when the remuneration of other doctors partici- 
pating in the National Health Service has been settled. 
Meanwhile the scales for London will be : 


GENERAL SeRvicE.—Medical Officer, £1000 on entry at 
age of 35, with annual increases of £30 to £1300, and thence 
by £50 increments to £1400. (The starting salary is reduced 
by £30 for each year of age under 35, and increased by £30 
for each year of age over 35, up to 40.) Principal Medical 
Officer, £1400, with annual increases of £50 to £1600. Director, 
£1600, with annual increases of £50 to £1800. 


HeattH DEPARTMENTS.— Medical Officer, £1150 on entry 
at age of 38, with annual increases of £30 to £1300, and 
thence by £50 increments to £1500. (The starting salary is 
reduced by £30 for each year of age under 38, and increased 
by £30 for each year of age over 38, up to 40.) Senior Medical 
Officer, £1500, rising annually by £50 to £1700. Principal 
Medical Officer, £1600, rising annually by £50 to £1800. 

Notre.—In the Ministry of Health, since changes were 
made a few months ago (Lancet, 1946, i, 932), the grade of 
medical officer has included those engaged in the health 
services and the regional and deputy regional medical officers 
in the insurance service. The grade of senior medical officer 
includes the former principal regional medical officers, the 
insurance divisional medical officers, and certain former 
senior medical officers. Two of the posts of principal medical 
officer (insurance and epidemiology) at present carry salaries 
of £2000, without increments. The new arrangements make 
certain provisions for safeguarding the ‘ expectations’’ of 
doctors already in Government service. 


In about a dozen large provincial towns the London 
standard rates as set out above will be reduced by 
£40 per annum on salaries up to £1300, and by £50 on 
salaries above that figure. Elsewhere in the provinces 
the deductions will be £80 and £100 respectively. Under 
present arrangements most of the more senior appoint- 
ments in the health departments are in London. 


The scales apply equally to men and to women. 


BRITISH ORTHOPADIC ASSOCIATION 
MINISTERS AS GUESTS 


A DINNER held in London on Oct. 18. in connexion 
with the association’s annual meeting, was attended 
by the Prime Minister, the Minister of Health, the 
Minister of National Insurance, and a number of overseas 
guests. 

Sir HENEAGE OGILVIE, proposing The Association, 
outlined the rapid progress of orthopedics from the 
time, not so long ago, when its exponents had been 
an oppressed minority. Mr. GEORGE PERKINS, replying 
as president, avowed the need in each region for ortho- 
peedic centres, which should be centrally directed by a 
consulting orthopedic surgeon; there should also be a 
large orthopedic teaching centre, under a full-time staff. 
Salaries should be sufficient not only to attract good men 
but to enable orthopzdists to visit other clinics. 

Sir REGINALD WATSON-JONES, who proposed The 
Guests, welcomed, among others, Dr. Henry Meyerding 
(U.S.A.), the new president of the International Ortho- 
peedic Association, and Prof. E. Sorrel (Paris). He 
thought it time to end the anomaly by which the man 
who breaks his leg on Saturday afternoon receives less 
compensation than he would for the same injury sus- 
tained at work on Saturday morning; compensation 
is, he said, the community’s responsibility and should 
be uniform. He declared himself against controls, 
preferring the wild English rose to ordered rows of 
cultivated tulips. 

Mr. C. R. ATTLER, in his reply, said that ‘‘ we have 
to be careful today, when our man-power position is 
as acute as it was in time of war, that we do not waste 
our population, either by leaving unremedied remediable 
disabilities, or allowing the unnecessary creation of 
disabilities ’’; and he looked very much to the work 
and influence of the orthopedic surgeon. The National 
Health Service Bill would be placed on the statute- 
book by Parliament, but its implementation depended 
on the whole population. The happiest people, he 
suggested, quoting the example of Denmark, are to be 
found in the most equalitarian countries. ‘‘ We do not 
want to see people regimented; but I believe just as 
in a good army, without loss of discipline, there is scope 
for initiative and energetic action by individuals, so 
in all our health activities there will be freedom, but 
freedom on an ordered plan of coéperation.” 

Mr. ANEURIN BEVAN contrasted the acrimony among 
politicians with the harmony between doctors. Each 
branch of medicine, he had noticed, considered the 
others to be its superior. ‘‘ Members of the Royal College 
of Physicians emerge flushed with enthusiasm for the 
Royal College of Surgeons; and fellows of the Royal 
College of Surgeons regret there is not room for their 
college in Trafalgar Square ’’; specialists were concerned 
for the general practitioners, and general practitioners 
for the specialists. ‘‘ The most eloquent politicians 
in Great Britain are to be found in the medical pro- 
fession. Indeed, I’ve been learning quite a few tricks 
in the last year or two, and I hope to use them for the 
benefit of the medical profession.’’ The politician’s 
duty was to universalise the best. He had seen men suffer 
because they did not have the benefit of existing know- 
ledge: ‘‘ the specialist is not always available when 
he is needed.”’ The health service must be organised 
in the most effective manner. ‘‘ It is not my task to stand 
between the doctor and his patient. It is the task of the 


_ public-health services to put the best kind of medical 


apparatus in the hands of the profession, and it is for the 
profession to use it freely and independently for the 
benefit of their patients. ...I am happy to say that 
enthusiasm grows. My relations with the British Medical 
Association grow more friendly week by week. Before 
long I am quite certain that we shall reach a cordial 
understanding and obtain coéperation in carrying out this 
great work.” 

Mr. JAMES GRIFFITHS said that insufficient attention 
had been given to the Industrial Injuries Act which had 
taken the injured person out of the grip of the employer ; 
in its field, it was the best thing for half a century. 
Miners, he said, deserve special recognition, for among 
them occur half the country’s industrial injuries. 
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LONDON’S VOLUNTARY HOSPITALS 


THE continued practical interest of the public in the 
voluntary hospitals of London during 1945 is well demon- 
strated in the Annual Statistical Summary for that year 
just published by the King’s Fund.' Despite a decrease 
of £67,000 in the income from public authorities, the 
total maintenance income of the 164 hospitals reached 
a record figure of £6,879,000; in addition £156,000 
was given for endowment and £439,000 for building and 
equipment, making a grand total of £7,474,000, or 
£523,000 more than in 1944. 

Income from subscriptions and donations rose by 
£135,000 to £1,276,000; patients’ contributions by 
£227,000 to £1,120,000; and contributory schemes 
by £175,000 to £912,000. Legacies, a source of income 
which many predicted would suffer as the result of death 
duties, high taxation, and other adverse economic con- 
ditions, rose by £121,000 to £676,000. If ‘‘ free legacies ”’ 
are included, no less than 74:5 % of the total maintenance 
income came from sources other than public authorities. 
Maintenance expenditure amounted to £6,466,000, or 
£625,000 more than in 1944, leaving a surplus for 1945 
of £413,000. 

The number of new inpatients rose from 206,000 to 
236,000, and the average number of beds occupied daily 
from 10,447 to 12,797. The number of new outpatients 
was 1,641,000 and the number of outpatient attendances 
7,888,000. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED ocT. 12 


Notifications.—Smallpox, 0; scart fever, 1106; 
whooping-cough, 1362; diphtheria, 269; paratyphoid, 
6; typhoid, 3; measles (excluding rubella), 2005 ; 
pneumonia (primary or influenzal), 351; cerebrospinal 
fever, 37: poliomyelitis, 22; polio-encephalitis, 1 ; 
encephalitis lethargica, 1; dysentery, 44; puerperal 
pyrexia, 156; ophthalmia neonatorum, 69. No case of 
cholera, plague, or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Oct. 9 was 835. During the previous 
week the following cases were admitted: scarlet fever, 59; diph- 
theria, 22; measles, 13 ; whooping-cough, 35. 

Deaths.—In 126 great towns there were no deaths 
from scarlet fever, 1 (1) from enteric fever, 1 (1) 
from measles, 12 (0) from whooping-cough, 5 (0) from 
diphtheria, 44 (2) from diarrhoea and enteritis under 
two years, and 9 (3) from influenza. The figures in 
parentheses are those for London itself. 

There were 4 fatal cases of whooping-cough at Manchester. 


Liverpoo] and Manchester each reported 6 deaths from diarrhrea 
and enteritis. 


The number of stillbirths notified during the week was 
258 (corresponding to a rate of 26 per thousand total 
births), including 35 in London. 


1. Statistical Summary for 1945: King yt ke Hospital Fund 
for London, 10, Old Jewry, B.0.2. Pp. 62. 1s. (1s. 6d. post 


MIDWIVES’ PAY 


EmpLoyinG authorities have been advised by the Ministry 
of Health to adopt new recommendations by the Midwives 
Salaries Committee. These include a special service allowance 
of £20 at the end of each year’s full-time employment for all 
(other than pupil) midwives. It is hoped that this grant may 
encourage more women who have the necessary qualifications 
to practise. 
all salaries. Under the revised scale a matron of a maternity 
hospital with 100-199 beds will receive a salary (inclusive of 
emoluments) ranging from £550 to £750, compared with the 
old range of £450 to £650 ; and a new inclusive salary ranging 
from £600 to £825 is recommended for matrons of institutions 
with 200 or more beds. Corresponding increases are recom- 
mended for matrons of the smaller hospitals and homes ; 
and assistant matrons in institutions with 50 or more beds 
will now receive £410 to £485. Resident district midwives will 
now have a salary of £290 to £380, compared with the former 
£240 to £300. The committee has also recommended that 
part-time midwives should be given credit for years of 
previous service; and employing authorities are given 
discretion to increase the appropriate salaries by 10%. 


The committee has now completed its review of - 


In England Now 


A Running Commentary by Peripatetic Correspondents 


THE fact that hard-working G.P.s are given the task 
of allocating the nation’s milk is certainly not an induce- 
ment to take up medicine. True, we are given a list of 
deserving cases entitled to extra milk, and on the face 
of it our task iseasy. A pregnant woman gets her 1'/, or 
2 pints daily; so do sufferers from G.U. or T.B. That 
we can understand, but here comes the rub. Why does 
a man with a broken arm, being “ an active worker on 
the panel,’ get his daily pint while our edentulous old 
dears in the 80’s get nothing extra ? Questions like this 
are unanswerable. Of course, we may stretch a point 
and give an occasional pint under the all-embracing 2c, 
but why do we have to wangle things? Our patients 
try to understand our difficulties, but they often make it 
worse. In my most oft-recurring nightmare I[ see myself 
surrounded by yellow cards with shadowy voices. There 
is the stiff upright card: ‘‘I don’t want treatment, 
but I need my milk.’’ There is the drooping bent card : 
‘“The milkman says he’s got plenty; all he wants is 
a certificate.’ There is the crumpled and shabby old 
card: ‘ I’ve had a glass of milk for supper all through 
the war; the other doctor gave it to me; I can’t sleep 
without it.’ They draw near. They point accusing 
corners at me. In my dream I even see the often offered 
shilling. Mercifully the phone rings and the dream is 
gone, but the question remains. We were never taught 
about milk certificates at our medical schools. No 
examiner questioned us on this knotty point. We are 
simple people. We try to be fair to all and we please none. 
We are the scapegoats of the Ministry of Food and we 
don’t like it. 

* * 

Having bought a really new house I was determined 
not to lose it to the anarchists. (I feel sorry for them, 
but I am determined to assert myself too !) The house had 
recently been left empty, and pending the move from the 
present one into the new one I suggested that my wife 
should put up some curtains. ‘‘ Curtains!”’ she scoffed. 
‘“They wouldn’t. keep me out if I were a squatter.” 
While I was distempering the empty rooms between 
visits the idea arrived—TI would get all our friends who 
could spare the time during the local rush hour to come 
in and look round and spend as long as they could 
offering suggestions. 

One evening this was in full swing, with cars parked 
all over the place and a fearful hullabaloo going on, 
those in the garden calling to those in the bedrooms, 
when a young man walked in through the gate and 
produced a notebook. “‘ This is it,’ I murmured to 
myself. He came towards me, as I was the tallest in 
sight, and asked, ‘‘ Are the squatters in?” adding, “ I’m 
from the Bull Valley Tribune, the local rag, y’ know.” 

Young man,” I said, looking as unbalanced as 
could, ‘‘ are you in need of a home, a haven from the 
tortures and affliction of the world, where the upward- 
licking flames from the fiery furnace below cannot 
reach ...?’’ He seemed to take in the situation in one 
terrified glance. ‘* No,” he said; ‘not at all, thank 
you sir,”’ and he left hurriedly, without shutting the gate. 

o days later the professional plate which I had 
POEs months ago arrived, so I hurried down to the 
new house and put it up. Patients and friends alike 
(they have long ago forgiven me) agree that the plate 


has finally decided the issue between anarchy and order. 
‘* After all,” they say, “ when you have your name on 
Mnstniar | Which is saying something, even in these days. 


s * * 


There ought to be a course of instruction in testi- 
monial writing. Just now many of us are enjoying the 
exceedingly difficult experience of sitting in judgment 
on youthful aspirants to honorary staff appointments. 
So erudite, so distinguished do they all appear that they 
inspire in us a sense of shame at being accepted as compe- 
tent arbiters and a sense of self-congratulation that in 
our day competition was less acute. What tests should 
we employ in a decision so momentous ? How can we 


prepare ourselves to hold the scales in fairness to the 
claims of the applicant and to the interests of the hospital 
and, it may be, of the medical school ? 
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I don’t know. Errors in judgment are notorious. I 
recall a man who was selected on the most enthusiastic 
recommendation of a president of the R.C.P., a president 
whose integrity and wisdom were universally accepted 
and revered. For thirty years this paragon blocked the 
path of anxious, embittered juniors, and during that 
thirty years he was a useless encumbrance who taught 
nobody anything and made not the smallest contribution 
to medicine. Alternatively every school exhibits its 
inability to recognise exceptional potentiality and to 
deplore the loss which has proved a rival school’s gain. 

To assist us in our deliberations we have—testimonials. 
In many instances these comprehend no more than a bare 
recital of the applicant’s appointments and other details 
of his career which we could learn for ourselves by con- 
sulting the Medical Directory. The majority of others 
consist of platitudinous assurances that ‘*‘ he is a sound 
physician,’ ‘‘ has an extensive knowledge of medicine,” 
hard-working and conscientious,’ ‘I think he 
would prove a very agreeable colleague,’’ ‘‘ he has read 
extensively,’ ‘“‘is of stirling character’’ (yes, the mis- 
spelling has appeared on not a few occasions). 

Of more value—indeed it ought to be of very great 
value—is the personal letter. Now this calls for consider- 
able care in its composition unless it leads the recipient 
to read between the lines and conclude that it emanates 
as a formal response to a request rather than from a 
genuine desire to do all possible for the applicant. Look 
at these : 

** A. B., who was my house-physician, is applying for the 
vacancy of assistant physician at your hospital. Unless you 
have somebody outstanding, you might do worse than select 
him.” 

**T have not worked with A. B. personally but I am told he 
is a very good physician.” 

‘** Although I can only speak from second-hand experience, 


I should say his work in the war was well above average.” 


** As far as I could judge, he was entirely trustworthy.” 
“He is an excellent teacher of the list type.” (I suppose 
this interpreted means—you have been warned !) 


Being damned with faint praise is bad enough, but 
there is a far graver danger to the seeker after testi- 
monials. In my early days I encountered a sequence of 
failures until a real friend dropped a pretty broad hint that 
I would never be selected anywhere so long as I presented 
a testimonial from Dr. X. In my innocence I had 
congratulated myself on being sponsored by this pros- 
perous and celebrated physician. How was I to know 
that this man whom I had thought to be famous and 
distinguished had a reputation among his colleagues 
which led them to substitute the adjectives infamous 
and notorious, a man whom the ladies called a duck and 
other doctors labelled quack ? Presumably the converse 
holds good, although I find it difficult to visualise anyone 
with the confidence to utilise a testimonial of the opposite 
kind because it was written by one ‘ of whom,’ in the 
words of Milton, ‘‘ to be dispraised were no small praise.” 

* * * 


Having just returned from a 1500-mile tour through 
Germany, I am happy to be able to announce the cause 
and cure of the ‘‘ German problem.’ From time to time 
the Germans hear rumours that other nations possess 
beds in which it is possible to sleep, and, since conquest 
is the only means of acquisition known to the German 
mentality, they immediately start a war of aggression. 
The cure is therefore obvious. Compel the Germans to 
manufacture and make up their beds according to 
civilised specifications and they will remain in them 
tranquilly ever after. When I think of the tripartite 
boards that pose as mattresses, the absence of pillows, 
the untucked sheets, the . . . but far abler pens than mine 
have spent themselves in vain on that supreme example 
of Teutonic masochism. 

* * * 


Talking of the discretion of the British press, a woman 
starting a play group in London approached the adver- 
tisement manager of a national paper and unfortunately 
mentioned that the group was to be run on psychological 
lines. His response was immediate and final. ‘‘ Psycho- 
logy ; no, we cannot touch this. We bar advertisements 
dealing with psychology, astrology, racing tips, and 
rubber goods.” 


PSYCHONEUROSIS TREATED WITH ELECTRICAL CONVULSIONS 


[ocr. 26, 1946 615 
Letters to the Editor 


PSYCHONEUROSIS TREATED WITH ELECTRICAL 
CONVULSIONS 

Srr,—Dr. Milligan’s interesting paper raises many 
issues, but it is particularly towards the presentation of 
the material that criticism may be directed. 

New treatments are judged by the careful selection of 
material, accurate diagnosis, criteria of recovery, adequate 
follow-up, and finally by acceptable presentation. In 
this paper all these points are open to criticism. 

1. No criteria are given for the selection of cases, nor is 
there evidence of adequate examination preceding treatment. 

2. The published case-histories leave room for doubt as to 
the correctness of the diagnosis ; for example, case 7 could well 
be an invelutional melancholia. 

3. Recovery’ apparently depends on stability,’ but 
we are given no hint of the method adopted in forming this 
judgment. 

4. Only case 5 has an adequate follow-up. It is a pity that 
some of the cases followed for 5 years have not been included. 


These points are a sufficient criticism of the presenta- 
tion of results; but further information is required for 
general recognition of this new method of treatment. 
Scant consideration is given to the possibility that 
these patients have been “ electrically leucotomised.”’ 
Hypochondriacal features are most noteworthy in the 
histories; and the work of Freeman and others has indi- 
cated the effects of leucotomy on the chronic complaint 
habit. The question of deterioration is also most briefly 
considered ; we are given a dogmatic denial of Brodie’s 
findings, but no supporting evidence ; and the absence of 
gross memory disturbance does not rule out deterioration. 
as Professor Golla has shown in leucotomy cases. 

With the memory of other enthusiastic first reports on 
physical methods of treatment in psychiatry and their 
subsequent fate, I cannot feel that we are yet justified in 
recommending our neurotic patients to enter mental 
hospitals for this treatment. Even with electrical 
convulsions to ** Music While You Work,” the lay public 
will, I fear, continue to regard the mental hospital as a 
madhouse. 

London, W.1. P. H. 
Sir,—Dr. Milligan’s article is courageous and impres- 
sive. But, despite the recovery-rate, it contains features 
that give rise to concern. _ 

He advocates this method for selected cases, but 
offers no criteria for selection, apart from chronicity— 
the duration apparently ranging from 2 to 20 vears. 
Nor are the ‘“‘ general lines ’’ of treatment in case 6 clear : 
surely the treatment prior to convulsive therapy might 
have been described. y 

Plausible as is the explanation by Brain and Strauss, 
is it a sound basis for giving up to four major convulsions 
daily, or for producing a condition in which the patient 
is reduced to the infantile level, with double incontinence ? 
What proof is there that gross damage has not been done 
by the repeated severe neuronal disruption ? Even if 
sequel are not immediately evident, they may still be 
forthcoming. 

Dr. Milligan is indeed fortunate not to have seen 
protracted memory defects in these cases. I have under 
observation a woman of 25 with an anxiety state, who 
had previously been given 18 major convulsions in 
6 weeks, and who now has a profound memory-defect 
for recent and remote events—a defect that impairs 
intellectual work. Though convulsive therapy may have 
a place in the treatment of psychoneuroses, its adoption 
as recorded by Dr. Milligan cannot be accepted with 
unreserved enthusiasm. ~ 

Todmorden. 


Str,—Of his 100 cases of psychoneurosis treated 
intensively by electrical convulsions Dr. Milligan classifies 
52 as recovered on discharge, and he claims that a further 
45 or 46 were much improved, most of them symptom- 
free. These results might appear to compare favourably 


NORTHAGE J. DE V. MATHER. 


with those of psychotherapy carried out. under hospital 
conditions, while the amount of the physician’s time 
occupied in the administration of treatment seems to 
have totalled rather less than five minutes apiece in the 
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7 cases quoted, as against the many hours required for 
psychotherapy. Even the doubtful acceptance of such 
results might encourage those who are planning our 
National Health Service to fob off the unfortunate 
sufferer from psychoneurosis with some more or less 
harmful form of physical treatment, under the pretext 
that it is the most modern and effective known to medical 
science. 

I suspect that Dr. Beaton’s treatment is in all essentials 
a regression to the therapy of the last century, fortified by 
modern apparatus. 

Some 37 years ago, as a young man in general practice, 
I was called out very urgently to a woman said to be on 
the point of death. In a poor house in a mean street I 
found, in the centre of an excited crowd of neighbours, a 
married woman of about 35 lying apparently unconscious, 
but performing forced respiration with amazing energy. 
I could find no signs of physical disease, but my questions 
elicited no response of any kind from the patient. Being 
satisfied that I had to deal with an exhibition of hysteria, 
I turned everyone out of the room and sat down quietly 
with notebook and pen to observe the patient, whose 
breathing still continued violent and rapid. She probably 
noticed the sudden change from confused noise to com- 
plete silence, and after a minute or two opened her eyes 
and looked at me. I said: ‘‘ Don’t you think you might 
as well stop that performance ? It must be very tiring.”’ 
Her respiration became normal immediately, and she 
began to cry. After about five minutes of this I asked her 
whether she felt better ; she said she did. I pointed out 
severely that she had caused much unnecessary alarm to 
her friends by her behaviour, and left after obtaining her 
promise not to do it again. I was quite pleased with my 
successful treatment, and so were the relatives and friends. 
Only the patient seemed to have no sense of relief or 
satisfaction, and I remember being struck by her attitude 
of quiet despair in contrast with her former excitement ; 
but I was not interested in the case except as providing 
an opportunity for showing my skill in handling an 
hysterical outburst. I did not see her again, but I think 
I should have been called by the relatives if there had 
been any return of her symptom ; the case was probably 
cured, by Dr. Milligan’s standards. 

Ten years later, having begun to learn something of 
the causes and treatment of this kind of illness, it occurred 
to me that if my understanding had been greater I should 
perhaps have encouraged this patient to tell me what was 
really troubling her, with the probable result that her 
display of emotion would have lasted very much longer 
while her relatives might have been called upon to 
improve their relationship with her. No doubt everyone 
except the patient would have regarded me as a very 
incompetent doctor; yet I might have performed a 
service of the greatest importance to the patient. As it 
was I had only intimidated her from further self- 
expression by a metaphorical bucket of cold water. 

Is intensive electro-convulsive treatment really an 
advance upon the bucket of cold water which used to be 
the treatment for hysterical manifestations most favoured 
by bold therapists in the nineteenth century? In 
selected cases—and Dr. Milligan’s cases were carefully 
selected—it commonly resulted in the complete disappear- 
ance of symptoms (sometimes, one gathers, for good), and 
results might have been still better if it had been applied 
intensively and unemotionally. 

I do not deny that intensive convulsive therapy may 
be expected to produce more permanent results. It 
seems likely from Dr. Milligan’s account that it is followed 
regularly by the commencement of a process of mental 
deterioration, and it may be that this, like leucotomy, 
damages the symptom-producing structures ; but if this 
is so, such treatment should be reserved for the most 
desperate cases, after careful consideration by a respon- 
sible medical board. 

Other questions present themselves. Does the theory, 
adopted by Dr. Milligan, that Dr. Beaton’s method 
obliterates entirely the faulty electrical patterns of the 
brain mean that electro-encephalograms recorded before 
and after treatment showed the disappearance of 
abnormal rhythms ? If not, does it mean anything ? On 
what basis were these 100 cases selected for publication 
from the larger number of psychoneurotic patients 
treated by intensive electro-convulsive therapy ? And 


does an average dose of ‘‘ 180 volts at 0-4 sec.’”’ mean 
anything but a large unmeasured dose ? 

These questions are minor matters, and it may well be 
that the intensive method described will prove valuable 
for the treatment of some severe cases which might 
otherwise be properly subjected to leucotomy. The 
large issue is between the view that the patient should be 
treated in the way that is best for him individually, and 
the opposed view that treatment should be adapted to 
the convenience of those who have to apply it and those 
who have to pay for it. I would suggest that the patient 
and his human environment should both receive full 
consideration. Each should be represented on a beard 
which would consider on its merits every case in which 
it might be proposed to take action destructive of the 
integrity of human life ; such actions would include the 
termination of pregnancy for reasons other than the 
preservation of the life of the mother, prefrontal leuco- 
tomy, and intensive convulsive treatment. 

If the treatment described by Dr. Milligan is considered 
justifiable in the case of ordinary psychoneurotic patients, 
it seems to follow that it should be used also on habitual 
criminals, and then on the masses of ex-Nazis. whose 
re-education is a yet unsolved problem. If Dr. Milligan 
is right, the ‘‘ obliteration of psychologically unacceptable 
patterns of thought and conduct ’”’ can be effected in a 
few days, and then someone can carry out the resynthesis 
of their personalities along correct lines. One is glad 
Dr. Milligan sees that this is a task requiring much care 
and judgment. 


London, W. J. NORMAN GLAISTER. 


MORALE OF THE NATION 


Sir,—I was glad to see that Dr. Kennedy, in the 
lecture on Health Education published in your issue of 
Sept. 21, emphasises the principle of holism in the 
doctrine of positive health. I was less glad to see that, 
while he notes the importance of ‘‘ moral discipline,”’ 
he is apparently prepared to leave this fundamental 
aspect of the matter to the individual conscience. In so 
far as moral discipline affects health, we should make an 
effort to provide some biological guidance for it. 

I suggest that we use the term ‘“‘ morale ”’ instead of 
moral discipline. Even if no more clearly defined, its 
various definitions are less likely to be coloured by the 
emotional prejudices of different sects. Without dis- 
cussing the definition of the concept of morale (which 
would only recapitulate what Dr. Kennedy says of the 
definition of health), one can, for purposes of discussion, 
divide the factors which influence it into components 
which foster (a) a sense of security, and (b) a sense of 
purpose. The sense of security is essentially the feeling 
of ‘*‘ belonging’’ to a group, and has no implications 
about the actual physical conditions which might be 
held to make for security. Its antithesis is the sense of 
isolation, or ‘‘ separation anxiety.’’ The sense of purpose 
is essentially the feeling of ‘‘ worthwhileness,’’ and can 
exist apart from any explicitly stated aim or intention. 

These two concepts are both aspects of a state of 
mind which is of course largely unconscious and little 
subject to deliberate control. Their formulation as 
separate entities allows us to estimate the value of any 
particular measure as an aid to morale, The sense of 
security relates to the individual’s potential, while the 
sense of purpose relates to the direction in which the 
potential will be used. Needless to say, a particular 
morale factor will have effects on both aspects: thus a 
good leader will both provide an adequate motive for 
action and enhance his followers’ sense of security, while 
the provision of excessive “ welfare’’ facilities may enhance 
the feeling of security but confuse the sense of purpose. 

In war-time, morale was tackled from both angles. 
The sense of purpose was fostered by repeated (and not 
always effective) efforts to render war aims explicit ; 
and on a lower but more effective plane by the setting up 
of ‘‘ targets ’’—for production, war savings, &c. The 
feeling of security was fostered in many ways, by no 
means all of them deliberate: ‘‘ One spot of bombing 
makes the whole town kin,’”’ and people came into close 
contact with their neighbours in a way almost unattain- 
able in peace-time. The necessities of the time caused 


the State to assume a paternal réle which relieved many 
of the day-to-day anxieties of life for the ordinary man 
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and woman—for instance, work, food, housing, and 
clothes. It was not that these were provided, but that 
the individual need not worry about their provision, 
which enhanced the sense of security. 

With the end of the war, morale inevitably worsened. 
The sudden disappearance of the overriding communal 
motive, together with the natural relaxation after a 
period of tension, would have sufficed to make a dis- 
ruptive social picture even without the loss of the sense 
of security resulting from material shortages, the return 
of forgotten husbands to homes ‘“‘ otherwise occupied,” 
the unconscious guilt of those who left their families, 
and the less unconscious (even if still unjustified) guilt 
of those who stayed at home. 

To restore morale we have to restore both the sense 
of purpose and the sense of security. It might be 
possible to maintain morale, as the Russians seemed to be 
doing, by inventing new fears of war which would bind 
the people together against a common, even if so far a 
hypothetical, enemy; but to do this would require a 
further denial of democratic government which our 
people would fortunately not tolerate. It would in any 
event only delay the realisation of the individual’s, as 
opposed to the State’s, insecurity. 

To return to the problem of health. The sense of 
security is to a much larger extent than is generally 
realised dependent on interpersonal contact between 
members of a community, and to a much smaller extent 
on the physical conditions of security. We may therefore 
aim at increasing social contact between people. There 
is ready to hand an adequate motive for health-giving 
activity in a war-weary country: recreation. A blue- 

rint for action along these lines is, I think, to be found 
in the accounts of that admirable social experiment, the 
Pioneer Health Centre at Peckham. By laying emphasis 
on recreation, a motive is provided which is universally 
acceptable and which is persistent. By providing a 
focus for interpersonal exchange and communal integra- 
tion, and by having the centre run under the guidance 
of properly trained biologists, every opportunity is given 
for the development of the sense of security. Morale is 
improved and a rich soil prepared for the seeds of health 
education. 

Dr. Kennedy speaks of the need for more recreational 
facilities and for more biologists. It is important to 
emphasise that these two must be closely linked. 
Biology is the science of life; and inasmuch as “ re- 
creation” is a subject for science, it is the biologist’s 
responsibility. .In conclusion, we may remind ourselves 
that medical education—at least up to 1939—used a 
fragmentary rather than a holistic approach ; and ‘that 
our profession is primarily oriented toward the relief of 
illness, secondarily toward the maintenance of health, 
and only thirdly toward the enhancement of positive 
health. In the nature of medical work, as at present 
taught and organised, we see more and think more about 
disease than about health. A great deal of hard thinking 
and versatility will be required by our profession if we 
are to make a real contribution to this problem. 


Narborough, Leicestershire. JAMES R. MATHERS. 


PILONIDAL SINUS 


Str,—Mr. Patey and Professor Scarff (Oct. 5, p. 484) 
make two questionable assertions. 

(1) They say there is a world of difference between 
sacrococcygeal cysts and tumours of undoubted develop- 
mental origin and pilonidal sinus. They claim that the 
pilonidal sinus is higher in the natal cleft, but those of 
us whose lot it is to see a disproportionate number of 
children’s posteriors have seen many more than the 16 
cysts and tumours of developmental origin which Raven 
collected in London museums. It is true that some of 
these are very near the anus but most are high up and 
all grades are seen from the massive dermoid to the 
short sinus and dimple. 

(2) They stress the importance of hair in the etiology. 
Surely this very fact emphasises the developmental 
origin of the pilonidal sinus. The body hair does not 
grow until stimulated by puberty hormone levels, and 
it is the young adult in whom the symptoms first develop 
most commonly. It is difficult to believe that the tough 
tissues of the sacrococcygeal region can be pierced by a 
human hair which has been sat on. 


One of the reasons for so many failures in treatment 
during the war has been that the advent of powerful 
chemical bacteriostats has tempted the surgeon to 
“try his luck’”’ and close primarily the gaping chasm 
of his wise and wide excision. Healing of the bottom 
from the bottom must still remain a fundamental rite. 


London. D. F. Nasu. 


TUBERCULOSIS FOLLOWING INJECTION 


S1r,—Several interesting points emerge from Mr. Ebrill 
and Dr. Elek’s account of a tuberculous abscess arising 
at the site of a previous intramuscular injection of 
penicillin (Sept. 14, p. 379). Although the authors do 
not use the term, it is clear that they regard the abscess 
as an example of primary tuberculosis (i.e., arising 
in a previously uninfected individual, who would have 
been tuberculin-negative had he been tested before 
the penicillin injection). One cannot, of course, be 
dogmatic, but the clinical details given are far more 
suggestive of a post-primary tuberculous abscess (i.e., 
arising in a previously infected allergic individual, whose 
Mantoux reaction would have been positive previously 
had it been tested). Such a post-primary abscess could, 
of course, have arisen as a result of introducing virulent 
tubercle bacilli during the penicillin injection, but this is 
extremely unlikely. Bacilli accidentally inoculated into 
tuberculo-allergic individuals in this way are usually 
effectively dealt with by the body’s defence mechanism, 
as was first shown many years ago by Koch when he 
described what is now known as the Koch phenomenon. 
The most likely explanation is, I think, the one which 
Ebrill and Elek dismiss as a practical impossibility— 
namely, that the abscess arose as a blood-borne infection. 
Such disseminated tuberculous abscesses are by no 
means rare in sanatorium practice, particularly in the 
so-called hematogenous type of disease, and in the case 
described the hematoma appears to have acted as a 
locus minoris resistantie. The fact that clinical and 
radiological examination has revealed no other tuber- 
culous focus is, of course, inconclusive; it is quite 
common not to find a primary tuberculous focus in 
persons undergoing Mantoux-conversion while under 
observation (e.g., in sanatorium staff). In such cases 
the site of infection may be in the alimentary tract. 

Two clinical details would have been helpful. Firstly, 
no mention is made of the presence or absence of inguinal 
adenitis. With a large primary tuberculous abscess of 
the thigh, caseous adenitis of the regional lymph-nodes 
would almost certainly have occurred, while ‘‘ drainage ”’ 
glands of a post-primary abscess, if examined by biopsy, 
could have been distinguished histologically by the 
relative absence of caseation. Secondly, no mention is 
made of the type of bacillus recovered from the pus. 
The finding of bovine bacilli would have been a pointer, 
admittedly a weak one, to the presence of a bovine 
alimentary infection. 

It might be of interest to note that by a curious 
coincidence two patients and a possible third have been 
admitted to this hospital during the last month, each 
with lupus verrucosus of the hand following an injury 
involving a breach of skin surface. It is tempting to 
picture the very natural reaction of sucking the injured 
member (and both patients have active pulmonary 
lesions), but it is far more probable that these are also 
examples of a hemic infection of a locus minoris resis- 
tantia. The well-known association of injury with other 
tuberculous conditions, such as tuberculosis of joints, is 
also very much to the point, 

Dr. Marsh’s statement (Oct. 5, p. 508) that ‘‘ tubercle 
bacilli are not uncommon in the dust of hospital wards ”’ 
cannot be allowed to pass unchallenged, since it tends 
to perpetuate the erroneous belief that sanatoria and 
tuberculosis wards are dangerous places in which to 
work because of the risks of infection from dust. Since 
Cornet, in 1889, claimed to have found tubercle bacilli 
in 40 out of 140 specimens of dust from various German 
hospitals, public buildings, and tuberculosis wards,' 
belief in the réle of dust as one of the chief infective 
agents in tuberculosis has been widely held, although 
few modern tuberculosis pathologists now subscribe to 


1. Cornet, G. Z. Hyg. InfektKr. 1889, 5, 191. 
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this view (e.g., Gloyne?; a good summary of the 
dust v. droplet controversy is given by Topley and 
Wilson,’ who point out that the English climate militates 
very strongly against the formation of dust containing 
living virulent tubercle bacilli). Even if one accepts 
Cornet’s work without question, few will deny that 
personal hygiene is now vastly improved since his day, 
largely as a result of public-health propaganda; our 
tuberculous patients no longer spit on the ward floor! 
Numerous investigators have failed to find living tubercle 
bacilli in the dust of modern hospitals and sanatoria. 

An investigation was recently made at this hospital 
into the possible infectivity of occupational-therapy 
articles made by patients. One hundred articles of all 
types (plastic, wood, wool, felt, &c.) made by patients 
with all degrees of lung involvement (many producing 
large amounts of positive sputum daily) were examined 
carefully in the hospital laboratory, where the technique 
of cultural examination for tubercle bacilli has been 
brought to a high standard ; not one positive result was 
obtained. I am sure that this is in large measure due 
to the careful instruction in the hygiene of cough which 
is given to all patients. The danger of infection from 
patients with open pulmonary tuberculosis is not from 
ward dust but from unrestrained cough. It is clear that 
this fact needs to be emphasised at a time when hospital 
and sanatorium domestics are at a premium. 

A. G. HOUNSLOW. 
County Sanatorium, Clare Hall, South Mimms, Barnet. 


FOLIC ACID IN C(@LIAC DISEASE 


Sir,—The course of coeliac disease in children is often 
so protracted, and the prognosis so yncertain, that we 
venture to draw attention to its treatment with folic 
acid, a procedure which in a particular case has so far 
proved dramatically successful. 

A boy, aged 17 months, came under the care of one of 
us (L. G.) in May, 1946. There was a history of vomiting 
and diarrhoea with the passage of numerous pale bulky 
and foul-smelling stools during the previous 6 months. 
He had been under treatment by another doctor during 
this period, with no improvement. 

He presented the typical appearance of coeliac disease 
—pale, apathetic, with a dry skin and distended 
abdomen and wasted buttocks, and with the stools as 
described above. His weight was 19 lb. Treatment with 
parenteral liver extract 2 c.cm. on alternate days, 
together with ascorbic acid and ‘ Benerva’ Compound 
tablets by mouth and a fat-free diet was instituted. 
Improvement was rapid. The vomiting and diarrhoea 
ceased and he gained weight. 

The child was taken away on holiday, but after a month 
he relapsed and became extremely ill with a return of 
his former symptoms. He was admitted to hospital 
weighing 21 lb., but after a fortnight’s stay his condition 
had deteriorated considerably and he was taken home 
weighing only 14'/, Ib. He was then seen in consultation 
by one of us (H. P. B.) and admitted to hospital 
in a serious condition. The picture was typical of 
coeliac disease. He was grossly dehydrated and passing 
15-16 stools a day. He could take only very small 
quantities of skimmed milk with water and glucose. The 
blood-count showed a secondary anemia with 52% 
hemoglobin and 4,200,000 red cells per c.mm. The total 
fat in the stools was 49%. 

Treatment with parenteral liver extract and vitamin-B 
complex on alternate days, together with other vitamin 
supplements and iron by mouth, was begun, and during 
the next week there was no improvement although no 
deterioration in his condition and his weight remained 
stationary. 

At this stage a supply of folic acid was obtained and 
25 mg. per day was administered by mouth. There was 
immediate improvement. The following day only 2 stools 
were passed, the appetite returned, and he became 
much calmer and brighter. From then on he progressed 
rapidly. His appetite became ravenous and he took a 
good mixed diet, fat-modified, and passed one or two 
pale formed and non-offensive stools each day. At the 
end of a week he had gained 7 lb., and 9 days later he 
had gained a further 6 lb. At the moment improvement 
2. Gloyne, 8. R. Social Aspects of Tuberculosis, 1946, p. 23. 

3. Topley, W. W. C., Wilson, G. 8S. Principles of Bacteriology 
and Immunity, 1936, pp. 1028-29. 


has been maintained but there is still considerable 
abdominal distension. The dosage of folic acid has 
been reduced gradually and he is now taking 10 mg. 
per day. All other treatment has been stopped since the 
institution of the folic acid. 

It is impossible, of course, to draw any general con- 
clusions from a single case, but we feel strongly that 
improvement in this case can be attributed solely to 
folie acid. 

No doubt intensive trials in this direction are going on, 
but we have so far seen no recorded work on the treatment 
of coeliac disease in children with folic acid. 

H. P. Bropy. 

Sheffield. L. GORE. 


PERFORATED PEPTIC ULCER TREATED 
WITHOUT OPERATION 


Srr,—I am anxious to correct two impressions that 
Mr. Deitch’s provocative and stimulating letter of 
Oct. 19 may give. 

He mentions that for two years I have treated all 
cases of acute perforation conservatively and ‘‘ with 
uniform success.”” This series was reported at a meeting 
of the Leeds Medico-Chirurgical Society in February, 
1946. I did not invent the conservative method any 
more than Hermon Taylor did. Many surgeons practise 
conservative treatment in selected cases, and it was not 
until Bedford Turner reported 6 cases (Brit. med. J. 
1935, i, 457) that I had the courage to treat all cases 
without selection. Further, I have lost 3 cases since the 
discussion in February, which makes the mortality 
18% in my small series. I agree with your leader of 
Oct. 5 that since we have no means of determining which 
ulcer will close spontaneously, conservative treatment will 
inevitably cause the surgeon more anxiety than simple 
closure, which, in Mr. Deitch’s hands, carries a mortality 
of only 4%. This remarkable record, extending over 
eight years, fully justifies his belief in spinal anesthesia 
and no drainage-tube. 

Our experience in York differs from Hermon Taylor's 
in two respects. We found considerable constitutional 
disturbance in several cases, the pulse-rate rising to 
130 per min. and the temperature to 103° F, falling 
gradually to normal by the eighth day, and we had 2 
patients who developed subphrenic abscess, a complica- 
tion which I had never met after closure without drainage. 

We have been more impressed by the results of 
prevention of perforation than with the conservative 
treatment after the catastrophe has occurred. By 
treating all cases of peptic ulcer with severe symptoms 
as requiring urgent admission, and by accepting for 
surgical treatment all cases who we think are unlikely 
to benefit permanently by medical treatment, we have 
reduced the incidence of acute perforation by 44% 
during the last three years. Acute perforation in the 
York area has now become a rarity; the majority of 
cases admitted are visitors to the district, transport 
drivers, or passengers in trains. The few locals who 
perforate ‘‘out of the blue” will always defeat our 
efforts to anticipate, rather than wait for, this dreaded 
complication. 

York. 


A. HEDLEY VISICK. 
Price OF PoLyTHENE.—In his article of Sept. 14 (p. 380) 
Dr. Kent remarked that polythene costs about Is. 2d. per Ib. 
Imperial Chemical Industries Ltd. point out that the minimum 
price of ‘ Alkathene,’ the British grade of polythene they 
manufacture, is 3s. 3d. per Ib. . 


Sopa-Lime.—Already a familiar laboratory reagent, soda- 
lime is now widely used in medical practice for the absorption 
of carbon dioxide. Apparatus for closed-circuit anzsthesia, 
oxygen therapy, and metabolism determination are a few 
examples of its uses. Messrs. Sofnol Ltd., Westcombe Hill, 
Greenwich, 8.E.10, the makers of ‘ Sofnol Brand ’ soda-lime, 
claim that their product possesses advantages such as con- 
stancy of composition, high absorptive capacity, resistance to 
abrasion, and non-heating and non-deliquescent properties. 
Their catalogue, illustrated by easily understood graphs, 
describes in a simple way the experiments on which these 
claims are based. These tests will be of interest to those 
who are unfamiliar with the type of laboratory investigations 
to which a specimen of soda-lime must be submitted before its 
value as a CO,-absorbent for medical purposes can be assessed. 
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Parliament 


THE LORDS IN COMMITTEE 


Ow Oct. 17 the House of Lords resolved into committee 
under the chairmanship of the Earl of DROGHEDA to 
consider the National Health Service Bill. 


POWERS OF THE CENTRAL COUNCIL 


Lord MorRAN moved an amendment to clause 2 with 
the purpose of strengthening the Central Health Services 
Council. The Bill was singularly free from the fault of 
trying to meet sectional interests at the expense of the 
community, but he thought it unfortunate that member- 
ship of the council had been allowed to grow to 41. 
This inevitably meant that there must be a number of 
advisory committees, which were to be appointed by the 
Minister and to report direct to him, though they would 
at the same time report to the council. The amendment 
empowered the council to appoint these committees 
and laid down that they should report to the Minister 
through the council. He thought this vital, for a Minister 
faced with a council of 41 and an alternative committee 
of 8 or 9 experts would naturally turn to the experts. 
Thus the committees would do the real work and the 
council would be largely robbed of its chief function. 
Did this matter ? He thought it did, for at present those 
actively engaged in the practice of their profession 
played little part in administering the service, and it was 
hoped that the council would be a means whereby they 
could take an active part, not only once or twice a year 
but in every important thing that came before the 
Minister concerning health. Lord Jowirr, the Lord 
Chancellor, in reply, pointed out that the Minister before 
appointing a standing committee must consult with the 
Central Health Services Council. He agreed that it was 
important that the council should be really effective ; 
but it was rather an unwieldy body, and for that reason 
and not because they wanted to belittle the authority 
of the council the Government felt unable to accept 
the amendment—which was by leave withdrawn. 


ACCESS TO HOSPITALS 


The Earl of MUNSTER moved an amendment to clause 4 
to ensure that voluntary hospitals should not find after 
the passing of the Bill, on instructions from the Minister, 
that their small rooms must be abandoned and made 
into large wards. Lord JOowITT gave an assurance that 
these rooms would not be converted unless it was found 
really necessary in the interest of the whole service, 
and the amendment was withdrawn. 

Lord LLEWELLIN moved an amendment to clause 5 
allowing a doctor to follow his patient into a hospital 
even though he was not a specialist on the staff of that 
hospital. Lord HORDER supported the amendment, for 
he declared it was in the interests of the patient that 
continuity of treatment should be preserved. 

The Earl of LISTOWEL pointed out that the effect of 
the amendment would be that a specialist or practi- 
tioner who chose to stay outside the public service would 
be able to use for his private work hospitals provided 
at the public expense. Viscount CRANBORNE suggested 
that as the patient had made his contribution to the 
scheme presumably he had the right to enter a State 
hospital. The clause as it stood allowed any doctor on 
the staff of a hospital to treat his private patients in 
that hospital, but the man outside the service could not 
even arrange for his patients to be treated by someone 
else at the State hospitals. He was in favour of a State 
service, but he did not believe that there should be this 
continual whittling down of private practice so that in 
effect it was really useless. Lord AppIsoN pointed out 
that today medical practitioners who sent their patients 
into hospital did not follow them. The patients were 
treated by members of the hospital staff. The amend- 
ment was withdrawn. 

The Earl of IDDESLEIGH moved an amendment 
incorporating the pledge which the Minister had 
given that the character of denominational hospitals 
would be respected, but withdrew it on Lord Jowirr 


promising to consider the matter before the report 
stage. 


HOSPITAL ENDOWMENTS 


Viscount MAUGHAM moved an amendment extending 
to the non-teaching hospital the proviso safeguarding the 
confiscated endowments of the teaching hospitals 

“Provided that the Board shall, so far as practicable, 
secure that the objects of any such endowment are not 
prejudiced by the provisions of this section.” 


In reply Lord Jowirr said there was no doubt that by 
Act of Parliament any trust could be disturbed. Whether 
it should be was another matter, and he agreed that it 
should not be done lightly. There was, he pointed out, 
a profound difference with regard to the endowments of 
the teaching and non-teaching hospitals. In the teaching 
hospitals no redistribution was contemplated. The 
existing funds remained with the hospital, though the 
board of governors was changed. But redistribution was 
the very essence of the scheme for the voluntary hospitals. 
The scheme would probably cost the public Exchequer 
something like £150 million a year. Approximately 
£30 million would come from the insurance contributions, 
some £10 million from local authorities, and the remaining 
£110 million from the Exchequer. Of the whole £150 
million some £90 million would be expended on hospitals. 
The reaction of the Treasury officials to this enormous 
expenditure had been: ‘‘ If you are going to call on us 
to find out of public funds this vast sum of money, at 
least you ought to let us have in return the various 
endowments to put against our obligations.’ The 
Chancellor of the Exchequer had been persuaded to 
forgo that claim, for the Government was anxious 
that the hospitals should have some cushion between 
themselves and the rigours of Treasury control. But it 
seemed only fair that this nest-egg should be redistributed 
so that all should have a share. The probable capital 
value of the endowments was something like £50 million 
which at 3% would give something like £1'/, million a 
year, and even that figure probably contained a not 
inconsiderable element of the endowments of teaching 
hospitals. The effect of the amendment would be to 
smash up the scheme, for there was hardly an endowment 
which had not been given to some specific hospital. 
If the scheme became impossible, inevitably the Treasury 
would say to a hospital which was richly endowed, ‘‘ You 
are so well off that you need not have a large amount of 
public funds,’’ and the whole idea of this cushion would 


Viscount SAMUEL suggested that a comforts fund would 
really fulfil the purpose of the ancient donors of these 
endowments, for their only desire was that the sick should 
be well cared for and happy, and they would not mind 
very much whether the hospital had the name of Saint 
So-and-so or was called the Manchester Central Hospital. 
Therefore it seemed to him that we were fully entitled 
to endorse a change of trusts which arose out of the 
different circumstances of our own times. But could not 
some words be inserted which would ensure that what 
was done was done without detriment to the general 
purposes of the endowment and with the intention to 
fulfil as far as possible the wishes of the donor? For 
example if it were merely a question of a hospital being 
named for all time ‘“ The 1914-18 War Memorial 
Hospital ’’ obviously that sort of trust ought to be ful- 
filled. Lord Jowrrr replied that he fully accepted 
Viscount Samuel’s example, and that where a gift was 
attached to a condition—such as the upkeep of a garden— 
he was ready to consider an amendment provided it was 
limited to such special cases, and did not seek to say that 
any money merely because it was left to a particular 
hospital should therefore be exempted from pooling and 
redistribution. 

REGIONAL BOARDS 


Lord ADDINGTON and Viscount BRIDGEMAN moved 
amendments to ensure that the local health authorities 
should know what plans the regional boards were making 
and should have a chance of putting their views to the 
Minister before any regional plan was finally accepted. 
The Earl of ListOWEL pointed out that the Minister 
must include members of local authorities among the 
people he appointed to the regional boards, and they 
would no doubt keep their colleagues informed of what 
was happening. Viscount SIMON suggested that the 


language of the Bill regarding these appointments might 
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be strengthened, and Lord LIsTOWEL agreed, for, he 
declared, the intention was that representatives of the 
local authorities should be included. The amendment 
was withdrawn. 

The Earl of MuNSTER pointed out that the Bill had 
now been before Parliament for six solid months and 
asked whether the Government could not now give 
some information as to the size of the regions. Lord 
JowiTt said he wished he could but to be frank he could 
not. There was a great deal of negotiation to be done, 
and it would be foolish to attempt anything in a hurry. 


FUNCTIONS OF THE HOSPITAL MANAGEMENT COMMITTEES 


Lord LUKE moved an amendment seeking to readjust 
the functions of the regional boards and the hospital 
management committees by omitting the subsection 
particularising the duties laid on the boards—to appoint 
staff, maintain premises, and acquire equipment and 
furniture. Why, he asked, could not the hospital 
management committees have powers from the boards 
similar to those enjoyed by the teaching hospitals from 
the Minister? The committees would be formed of 
trustworthy people appointed by the Minister and be 
left to manage the affairs of the hospitals. The boards 
would have enough on hand planning their regions and 
generally giving guidance. To take the appointment of 
staff from the committees would raise difficulties of 
divided loyalties and remote control, and put the non- 
teaching hospitals at a disadvantage compared with the 
teaching hospitals. To have a floating population within 
the region capable of being moved at a moment’s notice 
might make it difficult for a hospital to get and keep a 
team together. If the Minister wanted stiitable people to 
become members of the committees he must give them 
suitable responsibility. 

Lord Jowitr agreed that if people were to work on 
the hospital committees they must be given a real job 
to do. The issue was how to achieve this. The Govern- 
ment intended to prescribe by regulations that the 
hospital management committee should do all things in 
regard to the running of their hospital, but that they 
should do them on behalf of the regional board. The 
appointment of officers—except perhaps senior servants 
—should be in the hands of the committee, as would be 
all expenditure, other than the building of a new wing 
or anything of that sort. The Government expected that 
the committees would have wide powers covering prac- 
tically everything except questions of major policy. 
But they thought it better not to impinge upon the 
principle that the regional board was the authority and 
the hospital management committee the agent acting on 
behalf of the board. If there were any dispute between 
the two the legal position would then be plain. 

Lord LEEWELLIN thought that all would agree that 
as much power as was proper should be left to the 
committees. But in the Bill he felt it was being done 
in the wrong way. To get good men to serve, these com- 
mittees must be made a reality and not just a kind of 
camouflage. Their responsibilities must be placed in 
the forefront of the shop window and not prescribed 
afterwards by regulation. Viscount Srmon pointed out 
that in the future these things would be construed not 
according to what had been said in the House of Lords 
but according to the language of the Bill: while laying 
particular duties on the regional boards, Parliament 
had not given the hospital management committees any 
defined duty. Under this clause it would be lawful for 
a Minister to say, ‘Oh, I do not think much of this 
hospital committee. I think on the whole that any 
regulations it may make should be subject always to the 
ratification of the regional board.’’ The Marquess of 
READING suggested that it might be some time before 
the regulations dealing with the functions of the com- 
mittees could be passed. Yet surely to enlist support 
for local hospital committees people should know at the 
earliest possible moment, in the clearest possible terms, 
and by the best possible instrument—which was the 
Bill itself—what the functions of the committees were 
to be. 

Lord Jowirr replied that as part of a codrdinated 
scheme the committees were to act as the agents of the 
boards. He was anxious that there should be no demarca- 
tion disputes and that the boards should have unques- 
tioned authority. But he was equally anxious that the 


boards should exercise their powers by leaving a wide 
discretion to the committees. He would discuss the 
clause further with his advisers; but to keep the legal 
position clear he thought it should stand, though he 
hoped there would be such a wide measure of devolution 
as would satisfy the noble Lords. 

Lord LUKE withdrew his amendment. 

MEDICAL STAFF COMMITTEE 

Lord MorAN moved an amendment that a separate 
house committee should be set up in each hospital in 
every group, and that each hospital should have a medical 
staff committee with a right to nominate members to 
the hospital management committees. The medical staff 
committee which flourished in all our voluntary hospitals 
was a unique instrument for keeping the hospital up 
to date in practical matters. But in municipal hospitals 
its place was taken by a single medical superintendent. 
Lord HorpDER thought that the principle was vital but 
that the exact relationship between the committee and 
the management committee was a domestic matter. 
‘If it is not the intention of the Minister to disallow 
the formation of medical staff committees, I think an 
assurance to that effect would be satisfactory.” 

Lord Jowi1tTt said it was obvious that a hospital board 
must be set up to run the individual hospitals under the 
jurisdiction of a hospital management committee ; and 
save in rare cases, such as a fever hospital working with 
a general hospital, that would be done. It was also true 
that we must have medical staff committees, but he was 
reluctant to mention them in the Bill; for a good many 
committees would have to be set up—on nursing and 
dietetics, for instance—and if one were singled out it would 
look as if there were not to be any others. 

In withdrawing the amendment Lord Moran urged 
that it was important that in this matter municipal 
practice should be brought into accord with voluntary 
practice. 

Lord MoRAN moved a further amendment to provide 
that in teaching hospitals facilities for medical teaching 
and research as required by the university or medical 
school should be supplied. A bed in a teaching hospital 
might well be more expensive than in another hospital, 
and a time might come when a hospital used for teaching 
might be accused of extravagance. Professors of medicine 
and surgery throughout the country had signed a 
memorial on this point, for they felt that if the functions 
of the teaching hospitals were not put down on paper it 
might weaken their case later when they came to argue 
about the necessary provisions for carrying out teaching 
and research. Lord Jow1TT agreed that besides the care 
of the sick the teaching hospital had an added function 
which might be even more important. He thought the 
amendment went a little too far, but he undertook to 
consider the matter with a view to drafting suitable 
words, and the amendment was withdrawn. 


LEGAL STATUS OF HOSPITAL MANAGEMENT COMMITTEES 


Lord LLEWELLIN moved an amendment to allow 
hospital management committees to sue or be sued. This 
was something, he asserted, that had to be settled at once, 
for it could not be altered by regulation afterwards. 
Lord Jowr1rTt recalled that the committees when acting 
as principals—in relation to research or in the adminis- 
tration of their own property—could be sued in the 
ordinary way. It was only when acting as the agents 
of the regional boards that they could not be sued. In 
a codrdinated scheme there must be a chain of authority, 
and on this point he was not in a position to make a 
concession. The House accordingly divided, and the 
amendment was carried by 59 contents to 17 non- 
contents. 

APPOINTMENT OF HOSPITAL OFFICERS 


Lord LUKE moved an amendment enabling the Minister 
by regulation to empower the hospital management 
committees to employ officers other than specialists or 
consultants. The Earl of ListoWwEL stated that there 
already was power in the Bill to make a regulation of 
this kind. Lord MAUGHAM asked how the House could 
be expected to decide on this Bill when so much was left 
in the air to be determined by regulations. Why was 
there nothing in the Bill to show that the main manage- 
ment of the hospitals was confined to the management 
committee ? The Marquess of READING asked whether 


THE | 


the reg 
delegat 
Lord 
vet ex 
tunity 
regulat 
within 
for ins' 
except 
would 
missed 
the di: 
that tl 
of the 
ata pa 
difficul 
Lor 
given 
amend 
the Gc 
severa 
nurses 
Viscou 
possib 
Offic 
manag 
who v 
The 


Lor 
a cour 
to it 
childr 
home 
also g 
Minist 
counc 
amen 
Lord 
local 
degre 
Lord 
good 
of thi 
Now 
local | 
of tin 
matte 
authe 
borou 
whick 
Educ 
to th 
their 
Visco 
addex 
to th 
Earl 
he fe: 
the s 
ment 


— 
| 
Lo 
provi 
deleg 
the 
Lond 
else ii 
and 
Over 
metre 
on re 
that 
the s 
local 
woul 
Sp 
too 1 
betw 
Parli 
were 


delegate their powers. 

Lord JowiTT admitted that the regulations did not 
yet exist, but pointed out that there would be oppor- 
tunity to discuss them in Parliament. Broadly, the 
regulations would lay down that certain matters fell 
within the province of the management committees— 
for instance, the engaging and dismissal of staff, with the 
exception of senior staff. He did not suppose there 
would be an appeal to the board if the committee dis- 
missed some servant. That would be interfering with 
the discretion of the committee unduly. He suggested 
that the new system whereby a nurse became a servant 
of the regional board, though she could contract to serve 
ata particular place if she liked, might lessen the recruiting 
difficulties of today. 

Lord INMAN, though he wished to see definite powers 
given to the management committee so far as this 
amendment was concerned, saw definite advantages in 
the Government’s scheme. At his own hospital, to which 
several hospitals were affiliated, they had found that the 
nurses liked to move from one small hospital to another. 
Viscount CRANBORNE asked whether it would not be 
possible to distinguish between different types of staff. 
** Officer’ was an all-embracing word. Could not the 
management committees control staff such as porters, 
who were unlikely to want to wander round the region ? 

The amendment was negatived. 


LOCAL-AUTHORITY SERVICES 


Lord ADDINGTON moved an amendment permitting 
a county council on application from a borough to delegate 
to it functions relating to the care of mothers, young 
children, employment of midwives, health visiting, 
home nursing, vaccination, and so forth. The amendment 
also gave the borough council the right of appeal to the 
Minister if its application was refused by the county 
council. Lord O’HAGAN moved further to extend the 
amendment to urban district councils. The amendment, 
Lord ADDINGTON declared, would provide a maximum of 
local control, attract voluntary effort, and permit the 
degree of delegation to vary according to circumstances. 
Lord JowiTt replied that in the past there had been a 
good deal of overlapping and confusion in the exercise 
of these functions, and their distribution was chaotic. 
Now that a new set of powers were being imposed on 
local health authorities, which it was hoped in the fullness 
of time would be performed at health centres, it was a 
matter of moment to entrust these duties only to major 
authorities, which meant the counties and county 
boroughs. The only exception was the care of children, 
which would follow the pattern imposed by the new 
Education Act. Lord HENLEY thought it would be unfair 
to the county councils to take away bits and pieces of 
their areas and spoil the continuity of their services. 
Viscount CRANBORNE thought that a proviso should be 
added to the amendment allowing delegation only subject 
to the approval of the Minister. To this suggestion the 
Earl of LISTOWEL promised to give consideration, though 
he feared that even so the amendment would undermine 
the scheme for coérdinating the services. The amend- 
ments were withdrawn. 


METROPOLITAN BOROUGHS 

Lord BALFourR of Burleigh moved an amendment 
providing that the London County Council should 
delegate the functions cited in the last amendment to 
the metropolitan boroughs. Local government in 
London, he pointed out, was different from anywhere 
else in the country, and the functions relating to maternity 
and child welfare had never been exercised by the L.C.C. 
Over the past 50 years they had been delegated to the 
metropolitan borough councils, and the L.C.C. was still 
on record as being in agreement with that position. The 
boroughs had a very good record, and he did not think 
that under the Bill the services could be maintained at 
the same level of efficiency. But for the fact that London 
local government was a thing by itself, these great boroughs 
would have been made county boroughs long ago. 

Speaking as a Parliamentarian, Lord Jowrrr was not 
too much moved by the plea of an agreement reached 
between the L.C.C. and the borough councils outside 
Parliament. At the time of the agreement the L.C.C. 
were going to. keep their hospitals, and presumably 
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as they did not want to have too much on their plate 
passed these functions to the boroughs. Now the position 
was different and the L.C.C. felt that they had time to 
conduct these services themselves. 

Lord BALFouR thought Lord Jowitt had made an 
astonishingly good case considering he had not a leg to 
stand on, but with 25 years’ experience as a borough 
councillor behind him he assured the House that they 
would spoil a good service if these functions were trans- 
ferred to the L.C.C. The amendment was carried by 
35 contents to 15 non-contents. 


FROM THE PRESS GALLERY 
When is a Nurse Not a Nurse? 


On Oct. 14 in the Commons Mr. ALFRED EDWARDS 
moved to annul the Nurses Amendment Regulation 
1946. When the Nurses Act of 1943 was under discussion 
the Minister of Health, then Mr. Ernest Brown, in a 
letter, gave an assurance to the Christian Science move- 
ment that he would provide by regulation that nothing 
in the Act should prevent the using of the name or title 
of ‘‘ Christian Science Nurse’’ by a member of the 
Church of Christ, Scientist, who was certified by the 
church to be qualified for employment as a nurse by 
members of the church. Had the movement not received 
this assurance they would certainly have moved an 
amendment to the Act. Nobody, Mr. Edwards declared, 
was entitled to claim a monopoly on a word or name. 
There were only 40-50 of these registered nurses in the 
country. No-one was allowed to practise as a Christian 
Science Nurse who had not completed 5 years’ training 
and been recognised by the department. It would be 
impossible to engage a Christian Science Nurse in mistake 
for a medical nurse. Mr. G. Cooper, who seconded the 
motion, pointed out that the words “ Christian Science 
Nurse ’’ were used in the by-laws of the mother church 
in Boston, and even if the regulation went through it 
would be impossible to prohibit the use of the phrase 
in the literature issued by the movement. 

Mr. Witson HArris, though admitting he was no 
admirer of Mary Baker Eddy, supported the motion, 
for he was depressed by the high-handed action of those 
estimable people who wished to arrogate a common 
English word to their own purposes. He thought it 
reasonable to debar anyone from improperly using the 
term “ registered nurse,’ but if in the phrase ‘‘ Christian 
Science Nurse’? the two Archbishops did not object 
to the use of the word ‘‘ Christian,” nor the Royal Society 
to the use of the word “ science,’ why should anyone 
object to the use of the word ‘‘ nurse”’? Even the 
medical profession was less exacting, and the Chancellor 
of the Exchequer, though he could only pocket taxes 
and could not attack poxes. had the right to be termed 
“doctor.” Mr. F. Mersser pointed out that those 
interested in the question had had no knowledge of the 
correspondence taking place between Mr. Brown and 
the Christian Scientists, and he refused to be bound 
by an undertaking given by a Minister without con- 
sultation. The nursing profession was in dire need of 
recruits who he thought would only be gained if it won 
the status of a real profession. If the door were opened 
to the Christian Scientists it would have to be opened 
to everyone else. 

Mr. A. BEVAN explained that when he took office 
he was faced with a prayer to annul Mr. Brown’s pro- 
posed regulation giving exemption to Christian Science 
Nurses. He therefore withdrew the regulation in the 
hope that a compromise could be reached. This had 
not proved possible so he had therefore introduced the 
present regulation. He admitted we were attempting 
to constrain the English language, but that happened 
whenever we made a charter and gave a specific meaning 
to a name. In the care of the sick, nursing, he ven- 
tured to suggest, was as important as any other branch 
of the medical profession. These women resented that 
after an arduous training they were known by a name 
which anyone could adopt. All the other exemptions 


to the Act were within the hierarchy of nursing itself. 
If he exempted the Christian Science Nurses where 
could he stop? He would have a stream of applications 
for exemptions and a great body of fine women would 
have been deeply and mortally offended. The motion 
was defeated by 245 votes to 43. 
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Obituary 
CHARLES SAMUEL MYERS 


C.B.E., M.A., M.D., 8C.D.CAMB., LL.D., F.R.S. 


Dr. Myers, one of the first psychologists elected to 
fellowship of the Royal Society, died at his home near 
Minehead on Oct. 13. A few days earlier he had attended 
the celebration of the 25th anniversary of the National 
Institute of Industrial Psychology, of which he was 
founder and principal. 

Charles Samuel Myers was born on March 13, 1873. 
From the City of London School he went to St. Bartholo- 
mew’s Hospital for a year and thence to Caius College, 
Cambridge, of which he was later to become an honorary 
fellow. He won Foundation and Shuttleworth scholar- 
ships, and took a double first in the natural sciences 
tripos, but still found time to exercise his keen interest 
in anthropology and in music ; and he himself played the 
violin expertly. He returned 
to St. Bartholomew’s Hospital 
to complete his medical train- 
ing, and soon after qualifying 
in 1897 he joined McDougall, 
Seligmann, Ray, Wilkin, and 
Haddon on the Cambridge 
University expedition to the 
Torres Straits and Sarawak. 
Myers’s part was ostensibly 
to study native music, but his 
experience at this time coloured 
his subsequent work in psycho- 
logy. On retyrning to this 
country in 1899 he took a 
house-appointment at Barts, 
but he soon abandoned clinical 
medicine. He remained in 
London, first as lecturer, and, 
after 1906, as professor of 
psychology, until in 1909 he 
returned to Cambridge as lec- 
turer in experimental psychology and director of the 
psychological laboratory. In 1911 he became first presi- 
dent of the British Psychological Society, whose journal 
he edited until 1924. 

The first world war found Myers slightly over age for 
the R.A.M.C., but he went to France as a civilian and 
became a hospital registrar at Le Touquet. Soon he 
worked his way into the Army; he became consulting 
psychologist to the B.E.F., and also took a guiding 
interest in the training centre set up at Maghull, where 
instruction was given in the application of psychological 
principles to the war psychoneuroses. The emergency 
attracted the energies not only of Myers but of W. H. R. 
Rivers, Elliot Smith, and William McDougall—a band of 
scientists whose work had previously borne little relation 
to clinical medicine. They had an important share in 
opening up what was then a new field, and Myers himself 
contributed five articles to our own columns during the 
war years. He also carried out spare-time research for 
the Admiralty on the selection of hydrophone listeners. 
The pioneer’s path, however, was not easy, and his book 
Shell-shock in France, 1914-18 reflects the sense of 
frustration he experienced and his relief when his task 
could be relinquished. 

The end of his active participation in medical psycho- 
logy was marked by a vigorously controversial letter in 
THE LANcET of Dec. 27, 1919, in which he condemned 
physical interference in the treatment of hysteria. 


“It is high time that the medical profession should decide 
whether it is justifiable for a physician to tell lies to his patient 
with the object of effecting a cure by suggestion, and on the 
basis of such lies to perform a serious operation with that 
object. . . . During the war there were certain physicians who 
would explain to a patient suffering from functional hemiplegia 
that the cortical cells on one side of his brain were out of 
order. . . . And they would proceed to tone up the disordered 
cells by painful faradism. ... I have always been convinced 
that such measures are not only needless, but also dangerous. 
If the patient is not cured by the electricity or the sham 
operation, his latter state is far worse than his previous one, 
because henceforth he firmly believes in an ‘ organic’ basis 
of his condition. If, on the other hand, he is cured, he may at 
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any future time fear or fancy a recurrence of his ‘ organic’ 


malady.” 


He had gained the F.R.s. in 1915, and on his return to 
Cambridge had been eager to put his subject even more 
clearly on the map. In 1920 he was promoted to a 
readership ; but he was denied the support he expected 
from scientists and philosophers, and on reflection he 
decided to give up his academic life and to join with a 
London business man, H. J. Welch, in the foundation of 
the National Institute of Industrial Psychology. Here 
he found scope for his abilities in his successful teaching 
that the humanising of industry by study of the worker’s 
comfort, the adjustment of working conditions, and the 
fitting of the right man to the right job could be carried 
out only with the aid of psychology. 


Mr. Alec Rodger writes : ‘*‘ The National Institute was 
Myers, and Myers was the National Institute; but it 
may be questioned whether he was altogether happy 
in his new life. In some ways he relished his constructive 
task, but now he had little time for teaching, and very 
little more for research. Moreover, the support he 
obtained from industry was scant. He became too 
preoccupied with financial problems and _ relationships 
with other bodies, public and private, to be able to give 
as much attention as he wished to science. Some consola- 
tion he undoubtedly gained from his editorship of the 
National Institute’s journal, Occupational Psychology, but 
it seems likely that in London as in Cambridge he suffered 
disappointment. Nevertheless, he made his outstanding 
mark, and it gave him satisfaction to know that most of 
the personnel selection procedures adopted by the Navy 
and Army in the second world war, in the initial selection 
and allocation of recruits, were based directly on those 
developed by the institute for civilian purposes. He was 
a cultured, generous, kindly affectioned man, proud of 
his Jewish race. It is fitting that his last production 
should have been a report on Attitudes in Minority 
Groups, prepared for the Society of Jews and Christians : 
it is a fine, scholarly work which reflects his deep 
insight into anthropology.”’ 


Myers published an Introduction to Experimental 
Psychology and other books mostly concerned with the 
industrial aspect of psychology, but his influence was 
exerted rather through his teaching and organising than 
his writings. In later years he was honoured by several 
universities, receiving, honoris causa, the D.sc. at 
Manchester in 1927, the Lu.p of Calcutta in 1938, and the 
p.sc. at Pennsylvania in 1940. He lived to see the 
successful application of principles established thirty 
years ago by him and bis colleagues. 

He was married and had two sons and three daughters. 
who, with his widow, attended a memorial service in 
London on Oct. 16. 


SYDNEY ARTHUR OWEN 
M.D. CAMB., F.R.C.P. 


Dr. Sydney Owen had been at heart a children’s 
doctor since the days when he served as resident medical 
officer at Shadwell, and though he did not drop his work 
among adults his appointments showed where his real 
interest lay. A pioneer in neonatal pediatrics, he had 
been physician to the Queen’s Hospital for Children, 
Hackney, since 1910. Physician to the Princess Louise 
Hospital for Children from the time of its opening, he was 
also on the staff of the City of London Maternity Hospital. 
From 1912 to 1937 he was in charge of the pediatric 
department of the West London Hospital, where he died 
on Oct. 14. 

An exhibitioner of Trinity College, Cambridge, he took 
a first class in the natural sciences tripos in 1901. At 
University College Hospital, where he qualified in 1904, 
taking his M.B. the following year, he was awarded an 
Atchison scholarship, a senior Fellowes medal, and a 
medal for midwifery. In 1910 he took his M.p. Camb., and 
in 1928 he was elected F.R.C.P. 

Among the pieces of apparatus which he introduced 
and carefully tested was the “ oxygen bell,’’ a device 
for administering oxygen to small infants which is in 
regular use in hospitals. But it was characteristic of 
Sydney Owen that he himself never published anything 
about its use. An excellent teacher, he would have filled 


admirably a full-time clinical and academic appointment, 
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but in his day none existed. Years before the last war 
he anticipated its coming and its character better than 
most of us, and recommended the provision of hospital 
shelters. In 1939 he was due to retire, but instead he 
undertook full-time administrative work in the E.ML.S., 
where his time-saving orderliness and thoroughness stood 
his many medical ‘‘ clients’’ in good stead. 

Generous to his juniors, gentle and courteous to his 
hospital mothers, a hard worker in spite of indifferent 
health, he would push for others but never for himself, 
and medical women owe him much for the doors he 
opened on their behalf. 

“Those of us who worked with Owen,” writes a 
colleague, ‘‘ will always remember him for his keen insight 
into the problems which faced him, and his extraordinary 
sympathy and tact with little children. No trouble was 
too great when dealing with a patient, whether in hospital 
or in private, and the careful notes in his small, tidy but 
difficult handwriting, were a model of what case-taking 
should be. He had a valuable collection of clinical data, 
which the retiring nature of his character seemed to 
prevent him from publishing to any large extent.” 

His wife. who shared fully in all his interests, is left 
with a son and daughter. 


IAN MACKENZIE DAVIDSON 
M.D. GLASG., F.R.C.S.E. 


Dr. Ian Davidson, who died at Carlisle on Oct. 14 
at the age of 30, leaves a gap that might have been made 
by many an older man, for he had packed much into = 
short life. The son of Mr. Norman Davidson, F.R.C.S.E., 
of Glasgow, he entered Glasgow University from aby 
and graduated M.B. in 1938. After holding a house- 
appointment in the Glasgow Victoria Infirmary, he 
went as ship’s surgeon to the Far East. At the outbreak 
of war, he volunteered for the R.A.M.C., and after his 
discharge on medical grounds served as house-physician 
and house-surgeon at the Cumberland Infirmary, Carlisle, 
during 1940. The following year, after an interval during 
which he wrote his thesis on parkinsonism which was 
accepted for the m.p. degree in 1942, he returned to the 
Cumberland Infirmary as surgical registrar. While 
holding this post he obtained his Edinburgh fellowship, 
and in 1943 he was appointed assistant surgeon to the 
Infirmary, later becoming surgeon to the E.M.S., con- 
sulting surgeon to the Victoria Cottage Hospital, Mary- 
port, and surgeon to the City General Hospital, Carlisle. 

He was blessed with unusual gifts of mind and body. 
and his engaging charm and genuineness won him many 
friends. A sound surgeon, he had a deftness of hand that 
reflected a quick and steady brain, and the maturity 
of his judgment belied his youth. 

His widow, Dr. Josephine Cartwright, D.R.C.0.G., 
of Edinburgh, and their year-old daughter. survive him. 

T. McL. G. 
HENRY HANNA 
M.Aw« M.B., B.SC. R.U.I. 


Mr. Henry Hanna, who died in Belfast on Sept. 28, 
was widely known throughout the Province, for genera- 
tions of medical students had passed under his keen 
scrutiny, and he had a large private practice in diseases 
of the eye, ear, nose, and throat. For close on 40 years 
he had worked at the City Hospital, where he held the 
appointment of visiting ophthalmic surgeon at the time 
of his death. He retired from the staff of the Royal 
Victoria Hospital in 1939. 

Born in 1874, he received his early education at Belfast 
Royal Academy while his university career was spent 
between Queen’s College, Belfast, and St. John’s College, 
Cambridge. The old Royal University of Ireland conferred 
upon him a B.A. in 1894, and two years later he graduated 
M.A., B.Sc. In the following years he worked at 
Cambridge but he returned to Ireland to begin his medical 
course, and he took his M.B. in 1903. After holding a 
resident appointment in the newly built Royal Victoria 
Hospital, Belfast, and a demonstratorship in the depart- 
ment of anatomy, he spent some time in the eye, ear, 
and throat clinics of Vienna before returning to practise 
in his chosen specialty at Belfast. He served as presi- 
dent of the Irish Ophthalmological Society, the Ulster 


Medical Society, and his special section at the British 
Medical Association meeting in Belfast in 1937. 


But 
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though he had held these offices with distinction he 
preferred his own fireside or the company of his friends 
whom he delighted with his dry wit. 

Outside medicine,” writes J. R. W., ‘‘ Hanna’s 
interests were varied. He was often to be seen on the 
golf links, but perhaps his greatest joy was fishing in 
a quiet stream. He had a genuine appreciation of art 
and his collection includes many valuable pictures 
as well as a beautiful selection of porcelain and old 
Trish glass.”’ 

His widow survives him with two daughters. 


Appointments 


M., M.CHIR, Camb,, F.R.C.8. : 


BEATTIE, W. assistant surgeon, David 


Lewis Northern Hospital Branch, Royal Liverpool United 
Hospital. 
Fripp, A. T., B.M. Oxfd, F.R.C.8.: consultant orthopeedic surgeon, 


public health department, London County Council. 


GUTTMANN, E., M.D. Munich, L.R.F.P.s.: assistant clinical director, 
Hospital, Denmark Hill. 
Leys, D. G., D.M. Oxfd, F.R.c.P.: consulting pe — ian, County 


Hospital, Farnborough, and ‘North-West Ke 

Lucas, B. G. B., M.R.C.8., D.A.: research in ansesthetics, 
University College Hospital medical school, London. 

MENDL, K., M.D. Prague, D.M.R.: radiotherapist, Swansea General 
and Eye Hospital. 

SMITH, A. G., M.D. Glasg., F.R.C.8./ medical referee for dermato- 
logical cases under the Workmen’s Compensation Act, 1925, 
for county quev® districts in circuits 32 and 33. 

THoMas, R. C., F.R.C.S.E., M.R.C.0.G.: consulting obstetrician and 
gynivcslogist, County Hospital, Farnborough, and North-West 


Factory Surgeons : 
Bower, C. E. W., M.B. Vict., D.P.H.: Stretton, Cheshire. 
CAMPBELL, A. M., 0.B.E., M.B. Glasg.: Cummock, Ayr. 
GREGSON, A. H., M.B. Manc.: Cromer, Norfolk. 
GUTHRIE, G. A., M.B. Glasg.: Nairn. 
MACLEAN, R., M.B. Aberd.: Ullapool, Ross. 
Morrison, D. N. B., M.B. Glasg.: Braemar, Aberdeen. 
Watson, K., M.D. Dubl., F.R.C.8S.E.: Redhill, Surrey. 
Empire Rheumatism Council : 
NICHOLSON, D. P., M.B. Lond., 
London Hospital. 
SHIERS, DUNCAN, B.S8C., M.B. Wales, M.R.C.P. : 
Mineral Water Hospital, Bath. 
Silicosis Medical Board : New Members 
FREEBAIRN, N. A., M.B. Glasg. 
PIERCE, J. W., M.D. Lond., M.R.C.P. 
ROGERS, ENID M., M.D. Wales. 
TURNER, G. E. M., M.R.C.8. 
WILLIAMS, WYNDHAM, M.B. Edin. 


Births, Marriages, and Deaths 


BIRTHS 


Evans.—On Oct. 17, in London, the wife of Dr. John Evans—a son. 

GaRRoD.—On Oct. 10, in London, the wife of Dr. Oliver Garrod 
a daughter. 

Guspe. 12, at Mackenzie, the wife of 
dD. 3. Gibbs, of Hove—a son. 

( Jct. 21, in London, Dr. Norma MacLeod, 

Dr. R. M. Glass —& son 
KERSHAW.—On Oct. 5, at Mansfield, the wife of Dr. Robert Kershaw 


M.R.C.P.: registrar at West 


registrar at Royal 


British Guiana, 


the wife of 


——a daughter. 

Lazarvus.—On Oct. 1, the wife of Dr. Samuel Lazarus, of Glasgow 
—a daughter. 

O’ConnoR.—On Oct. 12, at Abingdon, the wife of Dr. G. F, O’Connor 
son, 


ROSENVINGE.—On Oct. 12, at Harrogate, the wife of Dr. Gerald 
Rosenvinge—a son. 

SmytTH.—On Oct. 17, at Brighton, the wife of Captain Greville 
Smyth, R.A.M.c.—a son 

THomas.—On Oct. 11, at Northampton, the wife of Dr. S. F. Thomas, 
M.B.E.—a& daughter. 

Ww —. a aa Oct. 15, in London, the wife of Dr. F. T. Wheeldon 


—a s 
WoouLEy.—On Oct. 18, at Derby, the wife of Dr. E, J. 58. Woolley 


—a daughter. 
MARRIAGES 


ABRAHAM—CLARK.—On Oct. 15, at Aughton, 
Abraham, M.C., M.D., to Doris Irene Clark, J.P. 

BeaL—ReEaprE.—On Oct. 19, John Hugh Bruce Beal, 
F.R.C.8., to Mary Bettina Reade. 

Him.—AKRED.—On Oct. 19, in Major 

of Loxwood, Sussex, to Alice Akred, 

READ—BRODIE “On Sept. 25, at Pomme Malaya, Marten Turner 
Read, M.C., M.R.C.S., to Alison Garland Brodie. 

THOMAS——GIRVAN.—On Oct, 17, at Pinner, David Francis Thomas, 
F.R.C.8., to Jean [sobel Girvan. 


DEATHS 


DAvipson.—On Oct. 14, at Carlisle, lan MacKenzie Davidson, 
M.D. Glasg., F.R.C.8.E., husband of Dr. J. A. Davidson (née 
Cartwright). 

HarrRis.—On Oct. 18, Henry Arthur Clifton Harris, M.R.c.s., of 
Appledram, Ditchling, Sussex, aged 73. 

Howileg. ae Oct. 14, at Eastbourne, Robert Howie, M.B. Glasg., 


Everard Cecil 


B.M. Oxfd, 


Francis E. Hill, 


age 
PHILP. —On “Oct. 13, at Hall, 
Philp, M.R.C.8., aged 29 
TURNER.—On Oct. 15, at Shirlett 
Frederick Thomas ‘Turner M.C., 
tendent. 


Maidstone, James Daniell 


Sanatorium, Shropshire, 
M.R.C.S., medical superin- 
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LIVERPOOL MEDICAL INSTITUTION 


Ar a large gathering of members of this institution, held 
last Saturday, with Dr. G. F. Rawpon Situ, the president, 
in the chair, the honorary membership was conferred on 
Dr. A. E. Barclay, Sir Allen Daley, Dame Louise McIlroy, 
Prof. Charles McNeil, Dr. Ivan Magill, and Sir Alfred 
Webb-Johnson. The following are extracts from the intro- 
ductory speeches delivered by Dr. RospertT Coore as orator : 

DR. ALFRED ERNEST BARCLAY 

In medicine’s house there are many mansions. Alfred Ernest 
Barclay is one of the pioneers who has helped to build its well- 
fitted darkroom, in which men can usefully pursue “ shadows, not 
substantial things.’’ He has given us the work of a master in his 
book on the radiology of the digestive tract. With rare ingenuity 
he divides light from darkness, and emerges from obscurity to 
explain the mechanism of swallowing or to reveal the mysteries of 
the foetal circulation, or to startle us with a new and revolutionary 
tale of the blood-flow through the kidneys. Thus he looks upon 
the forms of things unknown, turns them to shapes, and gives to 
“, nothing a local habitation. 

o craftsmanship he adds a scholar’s integrity. ... As Socrates 
felt about words, so he feels about X-ray shadows: to use them 
in an om yer Sense is not only a bad thing in itself, but it also 
generates a bad habit in the soul. 

SIR ALLEN DALEY 

William Allen Daley—one of our own sons, a former councillor 
of this institution—has wandered into a far country, but today 
he comes back to us, full of honour and achievement. 

There is no problem of preventive medicine on which the Govern- 
ment of the day does not turn to him for counsel. He sits almost 
by natural right on committees and commissions. which consider 
matters of medical administration, education, or policy. Since 
1939 he has directed the health services of the County of London 
—that awkward, more than ever ungainly Great Wen. But London 
has no terrors for this Merseysider. The man who was brought up 
in Bootle. who married a native of Liverpool, whose children were 
born in our midst, who thrived on the smoke and noise of Brownlow 
Hill, and who was tempered in the keen air of a provincial medical 
society could take London in his stride 

Throughout the war years, when London endured the long- 
drawn-out sufferings of bombs and fire and flying bombs and 
rockets, he virtually never left his post, day or night. The calm 
and sustained devotion to duty of this modest and homely man 
steadied and inspired his team. We welcome him home with pride. 

DAME LOUISE MCILROY 

“ England,’’ wrote Bernard Shaw, “ cannot do without its Irish 
and its Scots, because it cannot do without at least a little sanity.”’ 
Anne Louise McIlroy made doubly sure that we should need her, 
first by being born in Antrim, and then by taking her medical 
course in Glasgow. It wanted only the finishing touch of Dublin 
to make her irresistible when the Royal Free Hospital looked for a 
professor of midwifery. 

She might sweep through her ward like a whirlwind: might on 
occasion drive her staff almost to distraction by an inexorable 
insistence on detail: might never hesitate to say, forcibly and 
without respect of persons, what was in her mind; but however 
wild an Irishman may be, he has one eye always on things as they 
are. To many problems in her chosen field she brought abounding 
enthusiasm, but her final answers had the simplicity of hard 
common sense. Her old students have found that she has fixed 
enduringly in their minds fundamental principles. She has even 
a to preach that the right place for a baby is with the 
mother, .. . 

Now in the ripeness of her days, she can look back upon old, 
forgotten, far-off battles, and be satisfied: for by what she has 
done and by what she is, she has helped to make it natural for 
women to take their place in our profession. 

PROF. CHARLES MCNEIL 

Early in his medical career Charles McNeil was hard-headed 
enough to realise that much may be made of a Scotsman if he be 
caught young. Certainly a lifetime’s experience of techy and 
wayward infancies has made him a canny clinician and a very 
wise man, a senator among pediatricians: nor has it taken the 
edge off a dry and palatable humour. 

He has thrown light on many aspects of disease in children, 
notably on the respiratory infections of childhood ; but as professor 
of child health he more than most men has given to pediatrics 
a positive social content, championing the cause of the newborn 
baby, pleading earnestly for prophylactic child-care. To him this 
is no affair merely of instruction at medical clinics. He wants a 
practical and practisable gospel of child welfare carried right into 
the homes of the people. 

We hope that it may be long before he needs an epitaph. When 
the time comes, however, he will have well earned that which was 
once given to another great man: ‘‘ When he died, the little 
children cried in the streets.’’ 

DR. IVAN MAGILL 

Ivan Whiteside Magill came across the water from Northern 
Ireland bringing with him a rich brogue and a spirit eager to blaze 
new trails. For a brief moment he broke his journey at our own 
Stanley Hospital to familiarise himself with a special brand of 
catarrhal upper respiratory tract; but he passed on to the 
metropolis, where he now puts even the most uneasy of crowned 
heads to sleep. 

Modern anesthesia owes him much, for he has improved its 
techniques and helped to make it safe. Without his skill and 
guidance the thoracic surgeon especially might still be unable to 
move delicately and with little hazard in a difficult field. Today 
the patient condemned to a chest operation is not even allowed 
to breathe ; his respiratory centre is first poisoned and then ignored, 
and with rubber bag and strong right hand the anesthetist breathes 
for him. Moreover, Magill has seen to it, by the provision of 
ingenious tubes, that the anesthetising vapours are carried to the 
innermost shrine of his being. 
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SIR ALFRED WEBB-JOHNSON 

The glory of a surgeon is a thing of a moment: he lives only 
so long as he is alive. The quick and ready motion of steadfast 
hands with experience creates his signature, which no man can 
copy; and though it may be read on the bodies of his patients, 
they too are mortal. 

Some surgeons live on in their students, lighting a candle in 
their minds and hearts which can never be put out. Some are 
numbered among the few who in various ways help to push forward 
the advancing edge of their subject. Some are remembered for 
their leadership in wider issues of medicine and of medical policy. 

Alfred Webb-Johnson qualifies on all three counts. What 
Manchester trained one day, London received a little breathlessly 
on the morrow. A born teacher, he never forgets a student, a 
houseman, a theatre sister, a nurse who has been one of his team : 
he even knoweth his sheep by name. Medical education and 
research have profited by the magic of this modern alchemist who 
has solved + Bag mystery of distilling gold from baser metal, And 
now he is one of our most trusted medical statesmen, a man for the 
times, clear headed, robust in common sense, imperturbable. 

After the new honorary members had been formally 
admitted by the president, each expressed appreciation and 
thanks to the members. In the evening the honorary 
members, together with the Lord Mayor of Liverpool and 
other official guests, were entertained to dinner at the 
Exchange Hofel. 


COUNCIL FOR THE CARE OF SPASTICS 


Tue founding of St. Margaret's School at Croydon! has 
marked an entirely new phase in the care of children with 
cerebral palsy in this country. Their special needs are now 
recognised, and for some time various people and bodies 
interested in their care have felt that a council should be 
formed on a national basis to provide treatment and education 
for them. On Oct. 17 a meeting was held at the London School 
of Hygiene and Tropical Medicine, with Mr. G. R. Girdlestone, 
F.R.C.S., in the chair, to consider how such a council might 
best be founded. Both the Central Council for the Care of 
Cripples and the British Orthopedic Association, he said, 
have been studying the needs of these children. The Ministries 
of Health and of Education have included them in their plans 
in a general way, but there is much more to be done, he feels, 
in exact diagnosis of the damage done to the brain, and in 
the study of the psychological needs of spastic children. About 
a twentieth of them are deaf or have defective hearing. The 
exact numbers in the country have yet to be ascertained, but 
there are said to be about 7 children born with cerebral palsy 
in every 100,000 live births; 1 of these will die during 
infancy and 2 of the remaining 6 will be seriously defective 
mentally and thus fall outside the group for which the proposed 
council is to care. Each child needs the attention of an 
orthopedic surgeon, and Mr. Girdlestone estimated that there 
should be one physiotherapist and one occupational therapist 
for every 15, and a speech therapist for every 30 children. 
The parents need training in the care of their children ; at 
St. Margaret’s the mother is is to spend a day at the school 
once a week, helping to look after both her own child and 
others. The council, Mr. Girdlestone suggested, must help to 
develop training institutions, including residential and day 
schools, vocational training centres, and perhaps sheltered 
factories. In Danish hospitals, it seems, 30°, of the secretarial 
staff are cases of cerebral palsy, a plan which does well, he 
said, as long as those they have to work with remain calm and 
serene. Since the only way to convince people that a thing 
needs doing is to do it, he suggested that the council, when 
formed, should select a small energetic committee to get the 
work going. A discussion on the name of the council followed, 
in which it was agreed that the work should not be limited 
to children, and that an appropriate name would be the 
‘Council for the Care of Spastics (and those with allied 
conditions).”’ 

Prof. J. M. Mackintosh was anxious to see the council 
formed forthwith, but since many of those present were 
unknown to each other it was finally agreed that the meeting 
should constitute itself an Association for the Care of Spastics 
(and persons suffering from kindred conditions), and should 
appoint a committee to draw up recommendations for the 
creation of a council. This committee, it was agreed, should 
have power to receive and expend money until they reported 
to the association in six or eight weeks’ time, and their running 
expenses for that period, up to £400, were guaranteed by 
Mr. Paul Cadbury. 


Members of the committee are: Mr. Stephen K. Quayle 


(chairman); Mr. H. P. Weston, M.a. (secretary); Mr. E. 8. 
Evans, F-.R.C.S. ; I. Dunsdon, m.a.; Mrs. W. Lionel 
Hitchens; and Mr. N. D. Bosworth Smith, m.a. 


1 See Lancet, Sept. 


7, 1946, p. 354. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


MonTuiy dinners to which fellows and members of the 
college and members of the associations linked with the 
college may bring guests have now been held for just over a 
year, and the attendance has ranged from 40 to 100. The 
dinners always take place at the college on a Wednesday, 
at 7 p.m., and the following are the dates chosen for the 
coming session : 

1946: Nov. 11. 

1947: Jan. ree | 12, March 12, April 9, May 7, June 11, July 9. 


pres etc for tickets, accompanied by a remittance of 
one guinea a head, must reach the assistant secretary of the 
college, Lincoln’s Inn Fields, London, W.C.2, at least one week 
before the date of the dinner. 


ADDITIONS TO POISONS LIST 


By regulations which came into force on Oct. 15, pethidine 
and its salts, and dihydrodesoxymorphine are added to part 1 
of the Poisons List, and zinc phosphide to part u. These 
substances are added to the first schedule of the Poisons 
Rules, but rat and mouse poisons containing zinc phosphide 
are exempted from first schedule requirements and may be 
sold by listed sellers of part 11 poisons. 


University of Sheffield 

Dr. D. H. Smyth has been appointed to the chair of physio- 
logy, in the place of Prof. G. A. Clark, who has resigned to 
take a post in the Ministry of Health. 


Dr. Smyth, who is 38 years of age, graduated B.sc., with first- 
class honours, at Belfast in 1929, and M.B. in 1932. After being 
house-surgeon at the Royal Victoria Hospital, he was, in 1933, 
appointed senior demonstrator in physiology at Queen’s University, 
where he worked under Prof. T. H. Milroy and Prof. Henry Barcroft. 
In 1934 he became a M.SC., and in 1935 M.p. With a Musgrave 
studentship he studied for a year under Prof. Hermann Rein at 
Géttingen, and on returning to this country in 1937 was appointed 
lecturer in physiology at University College, London. In 1939 
Dr. Smyth went to Sheffield to which part of the London Faculty 
of Medical Sciences was evacuated, and in 1940 he helped to organise 
the department’s work at Leatherhead; in 1944-45 he acted as 
head of the department in the absence of Prof. Lovatt Evans, 
F.R.S., On special war duties. In 1941 he gained the doctorate 
of philosophy of London University. Since 1943 he has been sub- 
dean and tutor to medical students at University College, and 
has made a special study of methods of selecting candidates for 
training. This year he became senior lecturer in physiology. His 
publications have dealt principally with respiration and metabolism. 


As announced last week, Dr. R. 8S. Illingworth has been 


appointed professor in charge of the new department of child 
health in the university. 


Dr. Illingworth studied medicine at the University of Leeds, 
qualifying in 1934. He held resident medical posts at Leeds, and 
obstetrical and ear, nose, and throat posts at Huddersfield, and 
spent a period in general practice before appointment as residgnt 
medical assistant and clinical pathologist at the Hospital for Sick 
Children, Great Ormond Street. He graduated M.D. and became 
M.R.C.P. in 1937, and in 1938 obtained the D.P.H., with distinction, and 
the D.c.H. In 1939 he won a Nuffield research studentship in medicine 
at the Radcliffe Infirmary, Oxford, and a Rockefeller research 
fellowship for travel in the United States. He was in the R.A.M.C. 
from 1941 to 1946, serving, with the rank of lieut.-colonel, as 
officer in charge of the medical division of military hospitals in the 
Middle East and Northern Ireland. He is at present assistant 
to the professor in the Institute of Child Health, London. Dr. 
Illingworth has published papers on nephritis, prematurity, infectious 
diseases, and other subjects. He isa fellow of the Royal Photographic 
Society. 

University of Manchester 


On Tuesday, Nov. 19, at 4.15 p.m., Prof. Michael Polanyi, 
M.D., PH.D., F.R.S., will deliver the Lloyd Roberts lecture in 
the physiology theatre of the university. Professor Polanyi, 
who holds the chair of physical chemistry at Manchester, will 
speak on the Foundations of Academic Freedom. 

Royal College of Surgeons of England 

On Oct. 15 Dr. Allen Oldfather Whipple, Valentine Mott 
professor of surgery at Columbia University, New York, was 
admitted to the fellowship, honoris causa, and was afterwards 
entertained to dinner by the council. In the course of his 
speech of presentation, Sir Heneage Ogilvie, senior vice- 
president, described him as “a great American surgeon, a 
pioneer in surgical research, a moving spirit in surgical educa- 
tion, a brilliant operator, an inspiring writer, a well-loved 
teacher.” He went on: 

** We honour him, not for his many distinctions but for the ability 
that earned those distinctions, not for the many important offices 
he holds or has held but for the outstanding qualities of mind and 
character that have earned him those appointments. Dr. Whipple’s 
name is printed large on every page of surgical advance, and where 
other surgeons are breaking new ground and treading fearfully as 
they are today in the surgery of a diseases of the pancreas, 
there they see Allen Whipple before m saying ‘ Here lam, This 


is fal way I have gone, and where L have trodden, you may follow 
safely.’’’ 


-Lane, E.C.4. 


Royal College of ‘Surgecns of Edinburgh 

At the annual meeting of the college on Oct. 16 the follow- 
ing office-bearers were elected for the ensuing year: president, 
Mr. J. M. Graham ; vice-president, Prof. R. W. Johnstone ; 
secretary and treasurer, Mr. K. Paterson Brown; members 
of the president’s council, Sir John Fraser, Dr. G. Ewart 
Martin, Mr. F. E. Jardine, Mr. W. Quarry Wood, Mr. Walter 
Mercer, and Prof. J. R. Learmonth; representative on the 
General Medical Council, Sir Henry Wade; convener of 
museum committee, Mr. W. Quarry Wood; and librarian, 
Dr. Douglas Guthrie. 

The following were admitted fellows : 

Nicholas Alders, M.D. Vienna, M.R.c.S.;  C. J. B. Anderson, 
M.B. Aberd. ; W. G. Birks, M.B. Adelaide ; Ss. K. Burcher, 
M.B.N.Z; A. G. S. Calder, M.B. Edin.; E. A. Chisholm, 
M.B. Glasg.; L. M. David, M.B. F. W. T. Davies, 

-; A. J. Freese, M.R.C.8. L. Gale, M.B. Birm.; M. P. 
Goradia, M.B, Bombay; J. B. M. Geet M.R.C.8.; F. M. Hanna, 
M.B. Dubl. E. L. John, M.B. Lond.; W. G. Kerr, M.B. Edin. ; 
J. K. Laing, M.B. Edin.; W. H. 8. Liebenberg, M.D. Amsterdam; 
Tobias Levitt, M.R.c.s.; A. A. MacGibbon, M.B. Edin. J. M. 
McInroy, M.B. St. And.; T. B. McMurray, M.B. Lpool : J. M. 
Matheson, M.B. Edin.; K. N. Mitra, M.B. Patna ; = a O’ Driscoll, 
M.B. N.U.I. ; G. V. Osborne, M.B. Lpool ; R. Pinto, 
M.B. Bombay; E. C. Richardson, 
M.B. Camb.; L. J. Roy, M.B. N.Z.; A. R. Taylor, M.B. Aberd. 
D. J. Waterston, M.B. Edin. ; Austen Young, M.B. Edin. 

Royal College of Physicians of Ireland 


Dr. Bethel Solomons has been elected president of the 
college. 


Royal College of Obstetricians and Gynecologists 

The following course of lectures on recent advances affecting 
obstetrical and gynecological practice will be given in the 
college house at 5 p.m. on each day: Nov. 1, Prof. J. C. Moir, 
Application of Radiology to the Diagnosis of Cephalo-pelvic 
Disproportion ; Nov. 15, Dr. J. M. H. Campbell, Heart in 
Pregnancy ; Nov. 29, Dr. J. F. Loutit, Rhesus Factor ; 
Dec. 13, Mr. Victor Bonney, Myomectomy; and Jan. 10, 
Mr. F. J. Folley, p.sc., Lactation. Admission is by ticket 
only, for which early application should be made to the 
secretary. 
Leeds and West Riding Medico-Chirurgical Society 

Forthcoming lectures to this society include: Nov. 1, Prof. 
H. V. Dicks, Réle of the Family Doctor in Mental Hygiene ; 
Nov. 22, Dr. Macdonald Critchley on Sir William Gowers ; 
Feb. 14, Dr. Peter Bishop, Use of Sex Hormones in Medicine ; 
March 8, Prof. C. F, W. Illingworth, Recent Observations on 
Peptic Ulcer. 
Association of Plastic Surgeons 

A meeting of those interested in the establishment of an 
association of plastic surgeons will be held at the Royal College 
of Surgeons, Lincoln’s Inn Fields, W.C.2, on Wednesday, 


L.R.C.P.E. Riddoch, 


Nov. 20, at 5 p.m. The President of the Royal College of 
Surgeons, welcoming the formation of such a body, has 


suggested that it should fall into line with similar associations 
already affiliated to the college. 
Gifts from South Africa 

General Smuts, prime minister of South Africa, on Oct. 18 
handed to Mr. Attlee a bank draft for £196,000 as an offering 
to the people of Great Britain from the people of Durban and 
the province of Natal. Attached to the gift was a condition 
that the money should be spent on a hospital or similar 
utilitarian memorial. At the same time General Smuts 
presented a gold certificate for £985,000 as a nation-wide 
offering from all the people of South Africa and the British 
protectorates “to be used for the advantage of the British 
people.” 
Empire Rheumatism Council 

Today, Friday, Oct. 25, Dr. C. W. Buckley will take the 
chair at a dinner, to be held at the Euston Hotel, London, 
N.W.1, at 7.15 p.m., to welcome the official Swedish delegates 
to the celebrations of the tenth anniversary of the foundation 
of the council. On Oct. 26, at 11, Chandos Street, W.1, at 
11 a.m., Prof. J. A. Héjer, chief medical officer of the Royal 
Swedish health department, will give an address on Organisa- 
tion of Treatment and Research into Rheumatism in Sweden. 
Lord Horder will be in the chair, supported by Mr. M. G. B. 
Prytz, the Swedish minister. On Monday, Oct. 28, at 4 P.M., 
Mr. Aneurin Bevan, the Minister of Health, will be present at 
a reception to be held at the Apothecaries’ Hall, Black Friars 
On Oct. 29, H.M. Government will give a lunch 
at the Savoy Hotel at 1.15 p.m., when Mr. Bevan presides ; 
and at 5.30 p.m., the British Council are to hold a reception 


at 74, Brook Street, W.1. 
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Medical Research Society 
A lecture on the Artificial Kidney will be given by Dr. W. J. 
Kolff at University College Hospital medical school on 


Thursday, Nov. 7, at 5 p.m. Those interested are invited to 
attend. 


Radiotherapy in Uterine Cancer 

A joint meeting of the British Institute of Radiology, the 
Faculty of Radiologists, and the radiological section of the 
Royal Society of Medicine will be held today, Friday, Oct. 25, 
at 5 P.M., at the institute’s house, 32, Welbeck Street, W., t 
hear Prof. J. Heyman (Stockholm) speak on Radiotherapy of 
Cancer of the Corpus Uteri. 


Professional Nurses and Midwives Conference 

At the opening of the conference in London last Monday, 
Colonel Walter Elliot, F.R.c.P., F.r.s., the deputy president, 
traced the history of British nursing since it had broken with 
the European tradition of association with religious founda- 
tions. Florence Nightingale, he said, though she achieved the 
miracle of a ready-made tradition, was herself a rebel. Even 
before the start of the late war there had been too few nurses ; 
he blamed overwork and underpay, and the deadening effect 
of tradition. Registered nurses now numbered 138,000, and 
it was estimated that a further 30,000 nurses were required— 
i.e., three years’ intake without allowing for the 50°, wastage. 
Better conditions were needed, with a modernisation of the 
tradition, but the nurse’s authority must be retained; the 
nursing profession must, above all, preserve its charity and 
discipline. 
London Hospital Dinner 


Presiding over the annual dinner on Oct. 17, Sir Henry 
Bashford pointed out that in the nine yeérs since it was last 
held a whole generation of students had entered the hospital, 
qualified, held house-appointments, and gone its way. These 
vears had seen the death of many members and former 
members of the staff—Mansell Moullin, Hurry Fenwick, 
Wilfred Hadley, Perey Kidd, Henry Head, Lord Dawson, 
Hugh Rigby, L. A. Smith, H. R. Andrews, Lambert Lack, 
E. W. Clapham, James Sherren, William Bulloch, Charles 
Miller, Russell Howard, 8. G. Scott, F. F. Muecke, Charles 
Lindsay, Jack Harris, and Tudor Edwards—and of Sir 
William Goschen, the chairman. Of the many retirements 
he mentioned only two—those of Prof. Arthur Ellis to the 
regius chair of medicine at Oxford, and of Mr. E. J. Burdon, 
whom he had supposed to be part of the fabric but who had 
in fact been secretary to the medical school for only 37 years 
and was still young enough to embark on some entirely new 
occupation such as farming or holy orders. During the war 
1206 Londoners (including nurses and lay staff) served in the 
Forces, winning 73 decorations and 83 mentions in despatches. 
Consultants in the three Services included Robert Milne, 
Alun Rowlands, Henry Tidy, James Walton, Hugh Cairns, 
J. R. Rees, George Riddoch, Ashley Daly, Charles Donald, 
Arthur Lister, R. R. Bomford, and W. J. O'Donovan. 
Baronetcies had been conferred on Robert Hutchison and 
Hugh Lett, who were simultaneously president of the Royal 
Colleges of Physicians and Surgeons. Dr. Dorothy Russell 
and Dr. Clifford Wilson were now professors, and the appoint- 
ments to the hospital staff included those of Sir Reginald 
Watson-Jones, Mr. Osmond Clarke, Mr. Vaughan Jackson, 
Dr. Frank Ellis, Dr. Lloyd Rushy, Dr. Kenneth Perry, Mr. 
Vernon Thompson, Dr. Henry Wilson, and Mr. A. Bowen- 
Davies: the London had never believed in the closed shop. 
There were new departments for X-ray therapy, psychiatry, 
and the treatment of accidents: thanks to rehabilitation 
“a man coming in with a fractured femur can be discharged 
a fortnight later as a fully trained organ-grinder.”’ Rebuild- 
ing plans would cost £3 million, and £100,000 was already 
being spent on repairs to the hospital, which had had eight 
direct hits. With 620 beds in use in London and 320 in the 
annexe at Brentwood, it was still (as throughout the war) the 
largest voluntary hospital in Britain. 

In the medical school, said Sir Henry, women would appear 
in October, 1947; and he welcomed among the guests Colonel 
Cc. R. M. Green, 1.m.s. retd., who became a student there 
in 1879 and had now entered his grand-daughter. To those 
still having trouble with examinations he offered the comfort 
of long experience: ‘either you go on and on and on—or 
you don’t. And as one looks at time from the other end, 
how little it seems to matter.’ Looking at the men the 
hospital had produced he could not feel too pessimistic about 
the future of medicine. After all, in the golden age of Mead, 


Arbuthnot, Radcliffe, and Hans Sloane, physicians earned a 
considerable part of their income by selling remedies whose 
composition they often kept secret; and a hundred years 
hence some of the customs of our own time might equally be 
thought inappropriate. Medicine itself, as art and science, 
went too deep to be ever chained or bridled by chance 
enthusiasts of whatever persuasion. The same was true of 
the London Hospital, which represented something too big 
and too sane ever to disappear. In the future as in the past 
each new generation coming within its influence would absorb 
its tradition. 


Dr. J. H. Thomas, proposing The Chairman, quoted some 
of his early poetry. While disputing a statement contained 
in one of his less good books Dr. Thomas felt bound to 
commend his steadfastness and his humanity. 


‘Diary of the Week 


oct. 27 TO Nov. 2 

Monday, 28th 

UNIVERSITY OF LONDON 

5.30 P.M. (London School of atone, Keppel Street, W.C.1.) Prof. 

Major Greenwood, F.R. ritish Pioneers in Social 
Medicine from Percival ro “Simon. (Heath Clark lecture.) 

re COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 


3.30 p.m. Prof. Alexander Lipschutz: Tumorigenic Action of 
Steroids and its Implication for the Problem of Cancer. 

5 P.M. Mr. R. J. MeNeill Love: Surgery of the Gall-bladder and 
Common Bile-duct. 

ROYAL SOCIETY OF MEDICINE, 1 


, Wimpole Street, W 
3 P.M. 


Field Marshal Montgomery : Particular 
Reference to the British Soldier. Gare Roberts lecture.) 
5.30 P.M, Odontology Prof. H. Stobie: Réle of Dentistry in 
Medicine. (Presidential address.) 
MEDICAL SocreTY OF LONDON, 11, Chandos Street, W.1 
8.30 P.M. Mr. Norman Dott, Sir Charles Symonds: 
tology and Treatment of Intervertebral Disks. 
Tuesday, 29th 
UNIVERSITY OF LONDON 
5.30 P.M. (London School of Hygiene.) 
British Pioneers in Social — 
ROYAL COLLEGE OF SURGEONS OF ENGLAN 
3.30 P.M. Prof. Alexander Lipschutz : 
of Steroids. 
5Pp.M. Mr. G. A. G. Mitchell: Value of Penicillin in Surgery. 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 p.M. Sir Archibald Gray : Sarcoidosis. 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 
5 P.M. (Royal Infirmary.) Dr. A. C. P. Campbell: 
Defence. 
Wednesday, 30th 
UNIVERSITY OF LONDON 
5.30 P.M. (London School of Hygiene.) 
British Pioneers in Social Medicine. 
RoYaL Nn OF PUBLIC HEALTH AND HYGIENE, 28, Portland 


V1 
3.30 x M. Dr. W. H. Bradley : 
of the Carrier. 
Thursday, 31st 
UNIVERSITY OF LONDON 
5 (University College, 
Barcroft, F.R.s.: Movements of the Human Feetus. 
5.30 p.m. (London School of Hygiene.) Prof. M. Greenwood : 
British Pioneers in Social Medicine. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND ; 
5 p.M. Prof. Geoffrey Jefferson: surgery of Intracranial 
Aneurysms. 
LONDON SCHOOL OF DERMATOLOGY 
5°P.M._ Dr. J. L. Franklin: 
Eruptions. 
Friday, Ist 
UNIVERSITY OF LONDON 
5.30 P.M. (London School of Hygiene.) 
British Pioneers in Social Medicine. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
3.30 P.M. Prof. Alexander Lipschutz: Steroid Balance and the 
Autodefence. 
5 P.M. Prof. C. Pannett : Pancreatic Surgery 
ROYAL COLLEGE TANS AND GYN. 58, Queen 
Anne st Vv. 
5 P.M. Prof. J. Moir : Application of Radiology to the Diagnosis 
of pelvic Disproportion. 
0.30 


Symptoma- 


Prof. M. Greenwood : 


Action 


Cellular 


Prof. M. Greenwood : 


Methods Adopted in the Detection 


Gower Street, W.C.1.) Sir Joseph 


Lichen Planus and Lichenoid 


Prof. M. Greenwood : 


AM. Otolog H. V. Forster: Otology in School- 
Cc Ww elfare. (Presidential address.) Cases 
at 10 A.M. 


2.30 p.m. Laryngology. Mr. Norman Patterson: Reminiscences 


and Reflections. (Presidential address. ) Mr. Lionel 
Colledge: Lary ngectomy. (Filn.) 
8.15 P.M. Anesthetics. Dr. E. S. Rowbotham: Hundred Years 


of Anesthesia. (Presidential address.) 
CHEST  HosprraL, Victoria Park, E.2 
tA a S. Roodhouse Gloyne: Industrial Diseases of the 
LEEDS w EST MEDICO-CHIRURGICAL SOCIETY 
8.30 P.M. Prof. H. V. Dicks: Rdle of the Family cee onde in Mental 
Hygiene. 
Saturday, 2nd 
BIOCHEMICAL SOCIETY 
11.15 a.m. (London School] of Hygiene.) Discussion : Quantitative 


Biochemical Analysis by Microbiological Response. 
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‘SECONAL SODIUM’ 


TRADE MARK BRAND 


Sodium Propyl-methyl-carbinyl Allyl Barbiturate 
(Formerly known as ‘SECONAL ’) 


A RAPIDLY EFFECTIVE AND SHORT ACTING 
BARBITURATE, INDICATED AS A HYPNOTIC 
IN OBSTETRICS, SURGERY AND MEDICINE 


The effects of therapeutic doses of ‘Seconal Sodium’ 
appear quickly and are relatively profound. Hypnosis 
is easily controlled and management of the. patient 
is simplified. Recovery is prompt and unaccompanied 


by disturbing after effects. 


*SECONAL SODIUM’ brand Sodium Propyl-methyl- 


carbinyl Allyl Barbiturate is supplied as ‘Pulvules’ 


brand Filled Capsules containing ? grain and 12 grains. 
In bottles of 40 and 500. 


ELI LILLY & COMPANY LIMITED 


BASINGSTOKE & LONDON 
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SPECIALLY 
FOR INVALIDS 


Invalid Bovril is a particu- 
larly highly concentrated 
form of Bovril, prepared 
without seasoning, for use 
in the sick-room. Providing 
= does the 

ch concentration in the most 
easily assimilated form, 
Invalid Bovril is invaluable 
in promoting recovery and 
assisting convalescence. 
Costs a little more than 


ordinary Bovril, but goes 
further. 


The Essence of Convalescence 
Sold by all Chemists 


| BOVRIL 
| 


Vegetables 

-» for Babies 
—ready- 

strained 


STRAINED CARROTS] Picked at their prime ; 
STRAINED SPINACH } packed in glass bottles. 
These Baby Foods prepared by Brand’s are superior to 
home-prepared vegetables because : 


1 They are steam-cooked and packed 
in vacuum, which conserves their nat- 
ural goodness. Full flavour and fresh 
colour are retained. 


2 They are so finely sieved that nota 
particle of irritant fibre remains. 


The family doctor, who knows well the 
importance of an infant’s first solid food, can 
recommend Baby Foods made by Brand & 
Co. Ltd. to the busy young mother with 


Other varieties of complete confidence. 7d. a jar. 


Brand’s Baby Foods 


are: Bowe ~+©BRAND’S BABY FOODS 
Strained Prunes Prepared by the makers of Brand’s Essence 
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**Kating Well?” 


Question that usually gets a wry answer in 
these days! It’s pretty clear that many 
people are feeling the need of off-the-ration 
fats and vitamins, because so many of them 
are taking SevenSeaS. The public is 
realising that cod liver oil is a fatty food of 
high calorific value—the only one available 
in sufficient quantity to make good the cut 
in the fat ration, for example. Moreover, 
it is the only natural source of concentrated 
vitamins (A and D) which is both home- 
produced and plentiful. 

Luckily, now that our own trawlers have 
the job in hand again, there is plenty of 
British cod liver oil for all who need it. 
There is no shortage of SevenSeaS liquid oil 
or capsules, and the transport difficulties 
which sometimes delayed deliveries are 
straightening out. Obviously the general 
food-rationing situation will be difficult for 
many months yet. But we hope that the 
burdens it imposes on doctors and nurses 
will be somewhat lessened, now that it is 
possible for anyone to buy this supple- 


mentary food from the nearest chemist. 


STANDARD OIL: Vitamin A 20,000 I.U.; Vitamin D 2,500 
LU. per oz. CONCENTRATED: Vitamin A 60,000 I.U.; 
Vitamin D 6,000 1.U. per oz. 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LTD. 
ST. ANDREW’S DOCK, HULL, ENGLAND. 
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For the sake of convenience, we have decided 


to change the name of our increasingly 
popular gauze dressing from “ Optrex Tulle” 
to “Optulle”. The dressing itself, however, 
has not been altered in any way. It remains 
exactly the same—a wide mesh gauze impreg- 
nated with Balsam of Peru in a greasy base 
—suitable for a wide variety of uses, particu- 
larly for raw surfaces, including burns and 
septic wounds, and for plastic surgery cases. 
Supplied in tins of 24 dressings, 4 ins. 


square (approx.) Prices to the Medical 
Profession 4/- per tin or 45/- per dozen. 


MANUFACTURED BY 


OPTREX LTD., PERIVALE, MIDDLESEX 


Sole Distributors :—CHAS. F. THACKRAY LTD. 
THE OLD MEDICAL SCHOOL, PARK ST., LEEDS, 1 
and LONDON AND CAPE TOWN 


MANY DOCTORS KNOW 


and advise use of 


RESINOL 
OINTMENT 


ARE YOU AWARE OF ITS 
HEALING PROPERTIES ? 


RESINOL is well known in the Medical World, 
especially for the treatment of ECZEMA, BOILS, 
and HAMORRHOIDS for which purpose it was 
extensively used during the war. 


A simple economical resorcinol preparation com- 
pounded from a doctor's prescription, it is perfectly 
safe and reliable. 


RESINOL Ointment is obtainable in jars, price 3/44 
and 5/7 (inclusive of purchase tax). Also RESINOL 
impregnated toilet soap and shaving stick. 


THE RESINOL CO. 


12; FITZROY STREET; W.| 


HELP YOURSELF 


The war may have interrupted 
your career but good strategy can 
still help you to smooth your peace- 
time road. 

With your future backed by a 
Scottish Widows’ Fund life policy you 
can stride forward with the peace- 
winning confidence that insists on 
success. 

You will put yourself under no 
obligation by writing for full 


details to 
The Secretary 


SCOTTISH WIDOWS’ FUND 


9 St. Andrew Square, 
Edinburgh, 2 


London Offices : 


28 Cornhill, E.C.3 
17 Waterloo Place, W.1 


| 
am: | 
SEB BEBE: 
| 
21 


Tue Lancer, 


THE LANCET GENERAL ADVERTISER 


[Ocr. 26, 1946 


DOWN BROS. 


and 
MAYER & PHELPS, trp. 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 

e 
HEAD OFFICE 
23, PARK HILL RISE 

CROYDON 


Telephone: Croydon 6133 


DOWN BROS. and MAYER & PHELPS 
have ama! a personal 
Managements remain as heretofore 


Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE 
Showrooms 


32-34, NEW CAVENDISH ST. 
LONDON, W.1 


The New Writing Instrument 
@ Writes an average of 200,000 words 
without refilling. 
@ Writes on a ball- ing with a velvet 
touch and a smooth gliding action. 

@ The ink dries as you write. 

@ Doesnot smudge evenon wet paper. 
@ Makes at least six perfect carbon 

copies. 
@ Boon to left-handed writers. 
@ Does not leak at any 
itude 


Retail Price: 55/- inc. tax 
Place your order with local 
retailers 


All Trade Enquiries to Sole Distributors: 
SIR HENRY LUNN LTD. 
(Commercial Dept) 

74 Earl’s Court Road 
London, W.8 


‘Biro’ Service retailers 
will fit a refill unit and 
service your ‘ Biro’ for 
an inclusive charge of 
five shillings. 


Made in England by: 
THE MILES MARTIN PEN 
co. LTD. 


666666606666 666 


KEEPING THE 
TEMPERATURE 
DOWN 


The Hospital that is fortunate enough 
to have Frigidaire equipment knows 
that there is one place at least where 
temperatures can be kept below nor- 
mal without attention or treatment. 
Those hospitals, convalescent homes 
and nurseries which do not enjoy 
Frigidaire service can now obtain food 
storage cabinets—all fully automatic 
in operation— ina Variety of sizes. The 
6 cu. ft. model illustrated is partic- 
ularly suitable for ward use, providing 
for food storage, ice making and 
safeguarding of emergency supplies. 


REFRIGERATION ~ AND AIR CONDITIONING 
Dept. L, Edgware Rd., The Hyde, London, N.W.9 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANG 
we may be able to help you. 


DOLLONDS (Estd. 1750) 


23a, Seven Pent, Lenten, 4.7. 
: ARChway 3 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 


Ist Class (men only) oe es from £3-3-0 per week 
2nd Class (men and women) _... » £2-0-0 ,, 
3rd Class (men and women) supported by 
Public Assistance Committees ... ,, ,, 
For further particulars apply to— 


C. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and “Drug. Addiction admitted. General 
Every facility for all Ls — of 


amenities of highest standard. 
treatment, including insulin 


and prefrontal leucotomy. ‘erms 

FR .P., D.P. Dumfries 1119 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medicai Superintendent 
Telegrams: ADAM WEST MALLING Telephone No. 3102 MALLING 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate Seaside Branch at Newlands, Dawlish 
Apply: Medical Superintendent Tel.: Exeter 2642 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Besant & for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern pont A house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under =n ana Voluntary and 
‘emporary Patients for treatmen 
OUGLAS MACAULAY, M.D., D.P.M. 


FENSTANTON at ‘* FIVE DIAMONDS” 


Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
eS. (See Medical Directory, p.2507.) Apply Resident Physician. 

elephone: Little Chalfont 2 Station: Chalfont and Latimer 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
ilinesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Volunta: 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. elephone : STAmford Hill 7866/7 (2 lines). 
Telegrams: ‘“‘ Subsidiary, London.’ 

For further the Medical 
M. British Psycho- Analytical 

ety. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as cither 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


SPRINGFIELD HOUSE 


*Phone : BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c.,apply to the Resident Physician, 
CEDRIC W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT 


THE COTSWOLD SANATORIUM 


On the Cotswold Wits. ence seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6} to 12 guineas per week, inclusive 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 

SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Telegrams : 
“ Psycnoua, Loxpox” 


Completely detached Villas for 


tennis courts, putting greens, Recreation Hall with 


Senior Physician, Dr. HUBERT JAMES NORMAN, — 
by a resident Medical Staff and visiting Consultan 


FOR THE TREATMENT OF MENTAL DISORDERS 


ild cases. LT pect re Patients received. Twenty acres of grounds; own garden produce, 
Badminton Court, and all indoor amusements. 
Actino-therapy. prolonged immersion baths, shock and also modified insulin treatment. 


Tdephone: 
Ropngy 4242 (2 lines) 


Hard and grass 
Occupational therapy, Calisthenics, 
Chapel. 
An Illustrated Prospectus giving fees, which are strictly 

erate, may be obtained upon application to the Secretary 


The Convalescent Branch is ; HOVE VILLA, BRIG HTON:: and is 200 ft. above sea-level 


HE object of this Hospital is to provide the most efficient 
( fa E A D L e RO YA L CHEADLE Vous for the treatment and care of those of the Upper 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Commictee 

appointed by the Trustees of the Manchester Royal Infirmary. 

VOLUNTARY, CERTIFIED PATIENTS 


Telephone : GATLEY 2231 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requir V. occasionally exist at reduced fees on the 
recommendation of the patient’ 's own physician. 

Apply co Dr. J. A. SMALL Telephone : Norwich 20080 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholie 
chapel on estate. 
Tor terms apply to Sister Superior (Staplehurst 281) 
23 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MeEpDIcAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 

le, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains Say departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
eto. There is an Operating Theatre, a Dental Surgery, an Be an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
poner 4 is a feature of branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit thie 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts erase and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment.es 


| | | 
| THE RETREAT, YORK © 


rooms with nurses, male or fi 
can be provided. 


1946: One hundred and fifticth anniversary year 
This Hospital of 220 beds, administered by a | For information and 


on pb Committee of the Society of Friends, combines what terms of admission 
eee See Se is best in the investigation and treatment of nervous apply to :— 
humane trentment of illness with a sympathetic and friendly atmosphere. The Physician 
those suffering from Last year 248 patients were admitted, of whom no Superintendent, 
Nervous and Mental fewer than 211 were voluntary cases. | ARTHUR POOL, 
Disorder M.R.C.P., D.P.M. 
Much curative work is accomplished in our mental (Telephone: York 3612) 


hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


THE OLD MANOR, SALISBURY iit: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London ” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


the — of a comfortable home are combined with full investigation and every well-established modern 


Terms from £5.5.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful len. Own Dairy in 25 acres. Private road to beach 
There is also a Sng ome, EBW ORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 288 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages 


gratis, along with List of bang &c., on application to the Princinel, 
Lion Square, London, W. (Telephone: HOLborn 6313) 


ROYAL COLLEGE OF PHYSICIANS OF LONDON _ 


J. Calvert Spence, Esq., M.C., M.D., F.R.C.P., will deliver 
the CHARLES WEST LECTURE on TUESDAY, 19TH NOVEMBER, 
at 5 P.M., at the College, Pall Mall East, S.W 

Subject : ** The Care of Children in Hospital. % 

Any member of the Medical Profession admitted on presenta- 
tion of card 

By Order of the President. 
E. A. BOLDERO, Registrar. 


UNIVERSITY OF LONDON 


A course of 2 lectures in Human Anatomy and Morphology 
will be given by Professor N. GOORMAGHTIGH (University of 
Ghent) at MIDDLESEX HOSPITAL MEDICAL SCHOOL (Mortimer- 
street, W.1) On WEDNESDAY, 30TH OCTOBER, and FRIDAY, 18ST 
NOVEMBER, at 5 P.M 

Lecture 1: “ New Anatomical Facts Regarding the Renal 
Circulation.’” 

a 2: “ Endocrine Function of the Renal Arterioles in 
Regard to Hypertension.’’ 

At the frst Is lecture ne ae will be taken by Professor J. 
Kirk, M.B., Ch.B., S.E. (8S. A. Courtauld Professor of 
Anatomy in the Gaiemiine of London), 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


UNIVERSITY OF LONDON 


course of 3 lectures on PHYSIOLOGY will be given b 
Sir BaRcrort, C.B.E., F.R.S. (A cultured 
Research Council, Cambridge), in the wn heatre of 
UNIVERSITY COLLEGE (Gower-street, W.C.1), at 5 P.M. on 
THURSDAYS, 31ST OCTOBER, 14TH and 28TH eae, 1946. 

Lecture 1 : Movements of the Human Feetus. 

Lecture 2: Recent Work on Placental 

Lecture 3: The Flora of the ‘will be taken 

The chair at the first lecture will be 7 = ‘Professor C. A. 
Lovatt Evans, D.Sc., LL.D., F.R.S. (Jodrell Professor of 
Physiology, University of London). 

Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 


UNIVERSITY OF LONDON 


HEATH CLARK LECTURES 

A course of 5 lectures entitled “‘ BRITISH PIONEERS IN SOCIAL 
MEDICINE FROM PERCIVAL TO SIMON ”’ will be 
Emeritus MajJoR GREENWOOD, D.Sc., 
5.30 P.M. on 28TH, 29TH, 30TH, and and 
18ST NOVEMBER, 1946, at the LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE (Keppel-street, Gower-street, W.C.1). The 
chair at the first lecture will be taken by Sir Allen Daley, M.D., 
F.R.C.P., D.P.H. (Medical Officer of Health, County of London). 

Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 


- LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED geen 
A Course in Advanced —y and Opera fo for 
the Final Examination for the F.R.C.S. at = held a the 
London Hospital commencing MONDAY, 24TH FEBRUARY, 1947, 
and finishing on FRIDAY, 25TH APRIL, 1947, with an interlude 
for Easter from Thursday, 3rd April, to Sunday, 13th April 
(both days aaere. Classes will be held on cw Tuesdays, 
ys, and ~~ The last week of the Course will be 
devoted entire! tae to Operative Surgery. The Course will be 
— limited to 24 students. 
Applications should be made to the Dean, from whom further 
particulars can be obtained. 
The fee for the whole Course will be .. «. 50 guineas 
orthe Course without Operative Surgery oe se guineas 
for Operative Surgery alone guineas 
A. E. CLARK-KENNEDY, M. F.R.C. 
Turner-street, London, E.1. 


LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED 
A Course in Medicine for the M.D. Degree and the Membership 
of ‘S Bova College of Physicians will be held” at the London 
Hospital commencing MONDAY, 20TH JANUARY, and finishing 
FRIDAY, 21ST MARCH. Classes will be held on Mondays, Wednes- 
deve, os and Sunes only. The Course will be strictly limited to 
4 studen 
A — should be made to the oe 
The fee for the whole Course will be 35 guineas. 
. E, CLARK-KENNEDY, M.D., F.R.C.P., Dean. 
Turner-street, London, E.1. 


ROYAL EYE HOSPITAL, St. George’s Circus, S.E.! 
PUBLIC LECT URES 


LAURENCE-HOLTHOUSE “MEMORIAL LECTURES 
PHYSIOLOGY OF THE EYE 
Keele, M.D. 
Tuesdays, 29th Oe 5th, 12th, isth 
Fridays, 29th November, 6th, 13th, 20th Dece mber, 3rd, 10th, 
17th, 24th January. 


MALCOLM MCHARDY MEMORIAL LECTURES 
ANATOMY OF THE EYE AND ORBIT 
Professor Thomas Nicol, M.D., D.Sc., F.R.C.S.E. 
Mondays, 18th, 25th November, 2nd, 9th, 16th December, 
13th, 20th, 27th January. 


ARTHUR D. GRIFFITH MEMORIAL LECTU ng 
OPTICS—Mr. J. F. P. Deller, M.A., B. 
Wednesdays, 6th, 13th, 20th, 27th Fee sag 4th, 11th, 
OPERATIVE OPHTHALMIC SURGERY 
The Honorary Surgeons of the Hospital 
Mondays, 4th, 11th November, Thursday, 5th December, 
Wednesdays, S0th November, 29th January, Friday, 31st 
January. 
L. H. Savin, M.D., M.S., M.R.C.P., F.R.C.S. 
Ww 8, lst, 8th, 15th, 22nd 
CURRENT PROBLEMS IN OPHTHALMOLOGY 
Professor Arnold oe M.D., F.R.C.S. 
Virus Infections .. hursday, 4 January 
The 
Penicillin .. 16th ” 
23rd 


Genetics ” 2 
OPHTHALMIC PATHOLOGY 
Mr. T. M. Tyrrell, M.B., F.R.C.S. 
Thursdays, 3lst October, 7th November, 12th and 19th 
December. 
OCULAR THERAPEUTICS—Miss J. M. Dollar, M.S., F.R.C.S8. 
Thursdays, 14th, 21st, 28th November, 
OPHTHALMOLOGY 
Mr. A. J. Cameron, M.B., F.R.C.S.E. 
Fridays, Ist, Sth, 15th, 22nd November. 
SCIENCE AND ART OF 
Dr. T. H. Whittington, M.D., M.R.C.P. 
poneions, 26th November, 3rd, 10th, 17th December, 7th, 


14th January. 
ILLU 
both W. Robinson, B.Se., A.M.I.E.E. 
27th .. Mr. W. J. Jones, M. Sc., E. 
OCCUPATION: AL a ag = AND INJURIES OF THE EYE 
nton, F.R.C.S. 
Wednesdays, 5th, “12th "February. 
All lectures are at 5.30 P.M. 


DEMONSTRATION IN OPERATIVE TECHNIQUE 
Mr. B. W. Rycroft, 0.B.E., 
Wednesdays, yeh. 6th November, at 3.30 P.M. 
(numbers limited). 


Practical Course in AND BACTERIOLOGY 
Dr. H. A. Lucas 
‘ Tuesdays, 3rd, 10th, 17th December, 7th, 14th, 21st January, 
P.M. 


The lectures are free to medical students and medical practi- 
tioners. For the practical course in Pathology and Bacterio- 
logy a fee of £5 5s. is charged. 

hose wishing to attend any of the lectures, or the classes, 
are requested to obtain tickets of admission from the Secretary 
of the Medical School. Where application for such tickets is 
made by post, the subjects should be indicated. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The 5 months’ class of Postgraduate Surgery arranged to 
start on Monday, 17th March, 1917, is full. 


The following course of this type will commence in OCTOBER, 


Applications to the Director of Postgraduate Studies, 
University New Buildings, Edinburgh, 8. 


EDINBURGH POSTGRADUATE B BOARD FOR MEDICINE 


A 10 weeks’ course ip INTERNAL MEDICINE will commence at 
9 A.M. ON MONDAY, 6TH JANUARY, 1947, in the West Medical 
Theatre of the Royal Infirmary. 

There are still a few vacancies in this class. 

Applications to the Director of Postgraduate Studies, 
University New Buildings, Edinburgh, 8. 

LIVERPOOL HEART HOSPITAL 
Oxford-stzeet, LIVERPOOL, 7 


POSTGRADUATE COURSE IN CARDIOLOGY 

It is intended to hold a Course in Cardiology on THURSDAYS 
between 3.30 and 5.30 p.m. The Course will quntith of 20 clinics 
and lectures on various aspects of cardiac disease. 

For particulars apply to Secreta 


ry. 
SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 


The fourth 
February, 946. will be held 
ay, an ‘or app! 
pothecaries” ‘Binck Friars. lane. London, E.C.4. 


25 


| 
| 
| 
{ 
| 
= 
) 
n 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Ocr. 26, 1946 


UNIVERSITY COLLEGE, LONDON 


DEPARTMENT QF PHARMACOLOGY 


LECTURES ON CURARE 
2 Lectures will > i? by J. W. TREVAN, M.B., B.S., 
F.R.C.P. (Lond.), CURARE on TUESDAYS, 26TH 
NOVEMBER and ey a cm MBER, at 5.30 P.M. 
Those professionally interested are invited. 
Physiology Theatre, Gower-street, W.C.1. 
M.S.S.A. 
FINAL EXAMINATION. SURGERY, 13th January, 
10th February, 10th March, 1947. MEDICINE, PATHOLOGY, 
20th January, 17th February, 17th March, 1947. MIDWIFERY, 
21st January, 18th February, 18th March, 1947. MASTERY 
OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, February, May, August, and November. 
For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
THE ROYAL SOCIETY 


GOVERNMENT GRANT FOR SCIENTIFIC INVESTIGATIONS 

Applications for grants from the third allotment of the Govern- 
ment Grant for Scientific Investigations for the year 1946 should 
be made as soon as possible on forms of application to be 
obtained from the Assistant Secretary of the Royal Society, 
Burlington House, London, W.1. No application can be 
considered which is received later than 30th November, 1946. 

Applicants must be of British nationality. Grants can be 
made for the promotion and support of scientific research and 
for the assistance of scientific expeditions and collections, but 
not in aid of publications. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeons under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 


Latest date for 
District County receipt of application 
YSTALYFERA GLAMORGAN NOVEMBER, 1946 
WINDERMERE WESTMORLAND _.. ora NOVEMBER 
CHARS CROSS HOSPITAL. Applicati invited fro 


istered medical practitioners (Male) “a the "post of RESI- 
D SCNT MEDICAL OFFICER (B1) to this Hospital. The 
appointment is a purely administrative one and is tenable for 
1 year in the first instance, subject to renewal annually. Sala 
£600 p.a., with full board, laundry, &c. Suitably qualific 
R prac stitioners holding B2 posts are invited to apply. The 
of holdi Bl posts who are liable 
for service with H.M. Forces is subject to approval of the Central 
Medical War Committee. 

Apply by } giving names and addresses of referees, to: 
GEORGE J. Secretary, Charing Cross Hospital, Strand, 
London, Won 
ROYAL CANCER ge (Incorporated under 

= Charter), Fulham-road, London, 8.W “ Applications are 

ted for ny post of HOUSE SURGEO N (A), to commence 
toe lst January, 1947. Salary at the rate of £200 p.a. The 
appointment is subject to rules, a copy of which can be obtained 
from the Secretary. Practitioners within 3 months of quali fica- 
tion and liable under the National Service Acts may also apply, 
when appointment will be for 6 months. 

Applications, to be made on a form which == be supplied 
by the Secretary, with copies of not more than 3 recent testi- 
monials, to be sent not later than the first post on on Monday, 
11th November, 1946, to: Vicror H. PINKHAM, Secretary. 
MELSON HOSPITAL, Merton, S.W.20. Applications are invited 
from practitioners = the appointment of 
RESIDENT ANASSTHETIST AND SUALTY OFFICER 
(B2), vacant 7th November, 1946. Salary ¢ at the rate of £250 p.a., 
with full residential emoluments. Practitioners A 
may apply, when appointment will be limited to mon 
otherwise it will be for 6 months in the first oe Nady 

Applications should be sent forthwith to— 

A. M. TAYLOR, Secretary. 

SEAMEN’S HOSPITAL SOCIETY. The Committee of Manage- 
ment invite applications for the appointment of Part-time 
RESEARCH WORKER on a subject to be approved by the 
Committee. The object of the Arthur Davies Fund is to further 
research - the benefit of officers and men of the Mercantile 
Marine. ro gene grant of £300 is offered from this fund, 
ounenar with space, materials, and some technical assistance 
at the Devonport Pathological Laboratories, Dreadnought 
Seamen’s Hospital, Greenwich, 8.E.10. 

Applications, stating age, qualifications, and previous experi- 
ence to be sent on or before 11th November, 1946, to— 

A. LYON, and Secretary. 

Seamen’s Hospital Socie ty, Greenwic h, 

LONDON JEWISH HOSPITAL, Stepney “Applications 
are invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT HOUSE OFFICER (A) 
(duties of House Physician, House Surgeon, and Casualty 
Officer), vacant Ist December, 1946. Salary is at the rate of 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months ; otherw ise may be extended. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, E.7. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE SURGEO 
AND CASUALTY OFFICER (A), to become vacant isth 
November. Salary at the rate of £120 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 
Applications to reach the undersigned by 12th November. 
INALD PERRY, Secretary-Superintendent, 
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ggg td OF LONDON. The Senate invite applications for 
the LLIAM JULIEN COURTAULD CHAIR OF 
HELMINTHOLOGY tenable at the oaden School of Hygiene 
and Tropical Medicine (salary £1500 p.a). 

Applications must be received not later than 2ist November, 
1946, by the Academic Registrar, University of London, Senate 
House, W.C.1, from whom further particulars should be obtained. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.|. 
Applications are invited for the post of SURGEON to the 
Ophthalmic Department. Candidates are required to be Fellows 
of the Royal College of Surgeons of England. 

Applications, giving details of previous experience, and 
accompanied by testimonials of experience in ophthalmic 
work, should be forwarded not later than 3ist October, 1946. 
Full details of the office can be obtained from the Secretary. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. The Board of Management invite applications for 
the post of MEDICAL OFFICER in charge of the Physio- 
therapy Department, carrying an honorarium of £200 p.a. 

Candidates are asked to send applications, with details 

of their experience and not more than 3 testimonials, to the 
Secretary not later than 31st October, 1946. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. The Board of Management invite applications for the 
post of HONORARY ANACSTHETIST, whose duties will be 
confined to Ear, Nose, and Throat and Dental clinics. The post 
carries an honorarium of £25 p.a. 

Candidates are asked to submit applications, with testimonials, 
to the Secretary not later than 3ist October, 1946. 

NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. The Board of Management invite "applications for the 
posts (2) of HONORARY ANZESTHETISTS. Honorarium 


p.a. 

Candidates are asked to submit applications, with particulars 
of experience, and testimonials, to the Secretary not later than 
30th November, 1946, 

NATIONAL TEMPERANCE HOSPITAL, MHampstead-road, 
N.W.1. The Board of Management invite applications for the 
ore of MEDICAL REGISTRAR, carrying an honorarium of 

00 p.a. 

Applications, giving details of previous experience and 

accompanied by 3 testimonials, should be submitted to the 
Secretary not later than 31th November, 1946. 
WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.1. 
Applications are invited for the post of CHIEF SU RGICAL 
ASSISTANT AND REGISTRAR (Bl). Candidates must be 
Fellows of the Royal College of Surgeons. The appointment is 
for 1 year, subject to annual re-election for 2 subsequent years. 
Salary £450 p.a., non-resident. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

8 copies of applications, accompanied by copies of 3 recent 
testimonials, should be a ddressed me later than 11th November, 
1946, to: CHARLES M. POWER, House Governor and Secretary. 
WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.!. 
Applications are invited for the post of CHIEF MEDICAL 
ASSISTANT AND REGISTRAR (Bl). Candidates must be 
Members of the oe College of Physicians. The appoint- 
ment is for 1 your. 6 subject to annual re-election for 2 subsequent 

years. Salary 50 p.a., non-resident. Suitably qualified R 
appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

8 copies of at Shan accompanied by copies of 3 recent 
Seatenceiie, host be addressed not later than 11th November, 
1946 CHARLES M. PowER, House Governor and Secretary. 
HOSPITAL, St. John’s-gardens, London, S.W.! 
Applications are invited for the office of HONORARY * jSa13- 
TANT PHYSICIAN to the Radiological Department. Duties 
= be confined to radiological diagnosis. Candidates must be 

= medical practitioners and must have specialised in this 
subjec 

40 copies of applications and of 3 recent testimonials should 
be submitted not later than 30th November, 1946, to the under- 
signed. By Order of the House Committee. 

CHARLES M. PowkRr, House Governor and Secretary. 
WESTMINSTER HOSPITAL, St. John’ s-gardens, London, S.W.1I. 
Applications are invited, including those from R practitioners 
Pras: A posts, for the post of JUNIOR ASSISTANT PATHO- 
LOGIST (B2). Candidates must have held a resident hospital 

app pointment, but experience in pathology is not essential. 

e appuintment is for 6 months in the first instance, subject 
to renewal for a further 6 months. Salary £250 p.a., resident. 

Applications, together with copies of recent testimonials, 
should be submitted not later than 11th November, 1946, to— 

CHARLES M. POWER, House Governor and Secretary. 
WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.|!. 
Applications are invited for the office of Full-time MEDICAL 
OFFICER in the Radiological (Diagnostic) Department. 
Applicants must be registered medical practitioners, and should 
have the additional qualification of a Diploma in Medical Radio- 
logy. Salary will be at the rate of £1000 p.a. 

40 copies of applications, together with 3 recent testimonials, 
should be submitted to the undersigned not later than 30th 
November, 1946. By Order of the House Committee. 

CHARLES M. PowER, House Governor and Secretary. 


LONDON HOSPITAL, Whitechapel, E.!. Applications are invited 
for the appointment of Part-time REGISTRAR in the Dental 
Department. 6 half-day sessions weekly. Salary £60 per 
session p.a. Candidates must hold the Licentiate in Dental 
Surgery. A medica] qualification in addition is preferable but 
not essential. The appointment will be for 1 year and renewable. 
Successful candidate will be required to begin duty as soon as 
possible. 

5 copies of applications and of 3 recent testimonials should 
be received by the House Governor not later than 31st October, 


1946. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


Since the resumption of general recruitment for the Colonial Medical Service after the defeat of 
d to 


normal wastage and to — staff for expansion. 
from Pd who are British subjects and possess a medical qualification 


filled. But are sti 


edical Officers are a 
are filled from within the 
the larger Colonies. 


Germany, about half the vacancies have been 
The aouey of State invites applications 
trable in the United Kingdom. 


in the first instance for general service. re are ample opportunities for field investigation, and numerous posts 
ice for work in special branches of medicine and surgery and in public health. Medical Research Departments exist in 


The normal salary scale is from £600 to between £1000 and £1150. There are large numbers of super-scale posts to which promotion is made on 


merit, and which carry higher salaries. 
which selected candidates will enter the salary scale. 
enter the Colonial Service at a later age than is normal. 


The large majority of Colonial governments have agreed 


to allow credit for war service in fixing the point at 


The intention of this concession is to meet the cases of candidates who, by reason of war service, 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 
State for the Colonies will be regarded as having entered the Service in a single group, seniority as between them in an individual Colony will be 


reckoned by age. 


Government quarters, in most cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pensions scheme 


is in force. 


Selected candidates may be required to attend a course of instruction in tropical medicine and hygiene before proceeding overseas, and, if not, will 


normally be required to attend such a course during their first leave period. 


Candidates must have been born on or after the Ist January, 1905 but, 


in addition, special contract terms are available for men up to the age of 45 or for younger candidates who would prefer to serve in the Colonies for 


a term of years rather than for their whole c: 


areer. 
Further particulars may be obtained from the Director of Recruitment (Colonial Service), 15, Victoria-street, London, S.W.1. 


METROPOLITAN BOROUGH OF CAMBERWELL. Applications 
are invited from Male or Female registered medical practi- 
tioners for the appointment of ASSISTANT TUBERCULOSIS 
OFFICER, at a salary of £650 p.a., rising by annual increments 
of £25 to a maximum of £850 p.a., plus the appropriate cost- 
of-living bonus. Applicants must possess the qualifications 
laid down by the Minister of Health in the Local Government 
(Qualifications of Medical Officers and Health Visitors) Regula- 
tions, 1930, relating to tuberculosis officers, and have had 
experience in radiological work. The person appointed will be 
responsible for the diagnosis and treatment of patients at the 
Dispensary, as well as being available for consultation duties 
with general medical practitioners. He/she will also be required 
to deputise for the Tuberculosis Officer during his absence. 
The person appointed must devote the whole of bis/her time to 
the duties of the office and will be required to undertake such 
other duties as the Council] may from time to time determine. 
The appointment will be subject to the provisions of the Camber- 
well and other Metropolitan Boroughs (Superannuation) Act, 
1908, as amended, and to the successful candidate posing 
satisfactorily a medical examination by the Council’s Medica: 
Officer of Health. 

Forms of application may be obtained from the Lee gy om 
and applications, accompanied by copies of 3 recent ti- 
monials, must received not later than Saturday, 16th 
November, 1946. Canvassing of members of the Council, 
directly or indirectly, will disqualify a candida 

DARRELL ee. Town Clerk. 

Town Hall, Camberweli, S.E.5, October, 1946. 

MILLER GENERAL ‘HOSPITAL, Greenwich High-road, S.E.10. 
invite applications for the following 

PH SIGTAN to the Skin Department, to which 2 Beds 7 
allotted, and attendance in the Outpatient Department is 
req 

ASSISTANT PASDIATRICIAN. 24 Cots in the Children’s 
Ward are allotted to the Department, and attendance in the 
Outpatient Department is required. 

Candidates must be Fellows or Members of the Royal College 

ot Physicians of London and graduates of a university, and not 

engaged in general practice. They will be expected to call u = 
the Members of the Honorary Medical and Surgical Sta 
list of whom can be obtained from the Secretary 

Applications, together with copies of not more than 3 recent 
testimonials, should be sent to the Secretary of the Hospital 
by 31st December, 1946. 

14th October, 1946. 

ST. THOMAS’S HOSPITAL, S.E.I. Applicati luding those 
from practitioners serving with H.M. _ Forces, are invited for the 
post of DEPUTY DIRECTOR, X-ray Department (Diagnostic). 
Duties are whole-time, with a commencing salary of £800 p.a., 
rising to £1200 p.a., with superannuation. Tenure 5 years, 
eligible for reappointment. 

Applications, which should include details of age, qualifica- 

tions with dates, and experience, and the names and addresses 
of 3 referees:‘to whom the Hospital may write, should be sent 
by 15th November, 1946, to the Clerk of the Governors, to whom 
any further inquiries should be addressed. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. 
Applications are invited from registered medical practitioners 
for the appointment of NON-RESIDENT MEDICAL 
REGISTRAR (B1), duties to commence Ist January, 1947. 
Applicants must not be more than 10 years qualified. Salary 
is at the rate of £350 p.a. Suitably qualified R and W practi- 
tioners holding B2 appointments, also RK practitioners holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and accompanied 
by copies of 3 recent testimonials, and a photograph, should be 
sent on or before 20th November, 1946, to— 

RICHARD T. BARTLEY, Secretary. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.I. 
Applications are invited from registered medical practitioners, 
including R practitioners holding A posts, for the appointment 
of OBSTETRIC HOUSE SURGEON (B2) (with some gynzco- 
logical work) for a period of 6 months, to become vacant Ist 
January, 1947. Salary £150 p.a., plus residential emoluments. 

Applications, stating age and ’ accompanied by copies of 3 
recent testimonials and a photograph, should be sent on or before 
20th November, 1946, to: RiIcHARD T. BARTLEY, Secretary. 


BOROUGH OF EALING. Applications are invited from duly 
qualified medica] practitioners with a Public Health qualification 
for the position of Woman ASSISTANT MEDICAL OFFICER 
OF HEALTH. The person appointed will be required to carry 
out medical inspection of school-children and child welfare work 
and perform such other duties as may be allotted as Assistant 
to the Medical Officer of Health. The person appointed wil] be 
required to devote her whole time to the duties, and will not be 
allowed to engage in private practice. The salary will be at the 
rate of £750 p.a., rising by £25 p.a. to £850, plus cost-of-living 
bonus at present amounting to £48 2s. A deduction will be made 
from the salary in accordance with the provisions of the Local 
Government Officers’ Superannuation Act, 1937, and the appoint- 
ment will be subject to passing the Council’s medical examination 
in connexion therewith. 

Copies of the application forms and terms of appointment 
can be obtained from Dr. Thomas Orr, Medical Officer of Health, 
Town Hall, Ealing, W.5. to whom applications, accompanied 
by copies of not more than 3 recent testimonials, must be 
delivered not later than 8th November, 1946. Canvassing will 
be a disqualification. 

Town Hall, Ealing, W.5. E. J. Cope Brown, Town Clerk. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Applications are invited from registered medical 
practitioners (Male), including practitioners within 3 months 
of qualification and liable under the National Service Acts, 
for the appointment of HOUSE PHYSICIAN (A), to become 
vacant Ist December, 1946. Appointment will be for a period of 
6 months. Salary is at the rate of £150 p.a., with full residential 
emoluments. 

Applications should reach the undersigned on or before 
Thursday, 3lst October, 1946, together with copies of 2 testi- 
monials. F. DupLEY Hosns, M.A., Secretary. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
The Board of Governors invite applications for the post of an 
additional HONORARY SURGEON to the Ear, Nose, and 
Throat Department. Candidates must be Fellows of a Royal 
College of Surgeons, and must be engaged only in consulting 
practice. They will be required to call upon Members of the 
yr: Staff. Practitioners serving in H.M. Forces are invited 

o apply. 

Applications, with copies of 3 testimonials, should be sent 

on or before yet November, 1946, to— 

. 8. RANDOLPH BIss, Secretary -Superintendent. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
The Board of Governors invite applications fur the post of an 
additional HONORARY GYNASCOLOGIST. Candidates must 
be engaged only in consulting practice, and, in addition to being 
Fellows of a Royal College of Surgeons, must also be Members 
of the Royal College of Obstetricians and Gynecologists. Practi- 
tioners serving in . Forees are invited to apply. Candidates 
will be required to call upon Members of the Medical Staff. 

Applications, with copies of 3 testimonials, should be sent 
on or before Novem 1946, to— 

S. RANDOLPH BIss, Secretary -Superintendent. 

THE KOVAL WRTIONAL THROAT, NOSE, AND EAR HOS- 
PITAL AND THE INSTITUTE OF LARYNGOLOGY AND OTOLOWY, 
Gray’s Inn-road, W.C.j. Applications are invited for 2 full- 
time posts of REGISTRARS (Bl). These appointments ere 
intended for candidates with the necessary ability and suitable 
academic and surgical grounding to complete their training as 
specialists. The appointments will be for initial periods of 
6 months, with salary at the rate of £400 p.a., plus an allowance 
of £100 p.a., in lieu of board-residence. Suitably qualified R 
practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Fofces, may apply. 

Applications, giving full details of qualifications and of 
surgical and special experience, and accompanied by copies of 
not more than 3 testimonials, should reach the undersigned 
on or before 11th November, 

JOHN H. YOUNG, Secretary-Superintendent. 
ST. GEORGE’S HOSPITAL, S.W.i. Applications are invited for 
2 posts of RESIDENT OBSTETRIC ASSISTANT (B: 2); experi- 
ence in anesthetics desirable. The appointments are for 6 
months commencing on or about Ist December. Salary at 
the rate of £200 p.a. Demobilised officers and R practitioners 
how holding A posts are invited to apply. 

eT on to be sent not later than 6th November, 1946, 

: P. H. CONSTABLE, House Governor. 
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LONDON COUNTY COUNCIL. Public Health Department. 
CONSULTANTS AND SPECIALISTS SERVICE. Applicatiins are 
invited for temporary appointment as DERMATOLOGIST, 
for duty in the first instance at Lewisham Hospital (1 weekly 
session), St. Alfege’s Hospital, Greenwich (fortnightly session), 
and St. Olave’s Hospital, Bermondsey (1 fortnightly session). 
Remuneration £200 a year for the regular sessions, plus £2 12s. 6d. 
for each emergency visit, with cost-of-living addition in each case. 

Application forms, containing further particulars and condi- 
tions of service (stamped addressed foolscap envelope necessary), 
obtainable from the Medical Officer of Health (S.D.6), The 
County Hall, S.E.1, returnable by 10th November, 1946. 
Canvassing disqualifies. 
LONDON COUNTY COUNCIL. Applicati ited for 
appointment in the Public Health Department en "SSSISTANT 
RADIODIAGNOSTICIAN for duty at Hammersmith Hospital, 
Ducane-road, W.12, with which is associated the British Post- 
graduate Medical School. Remuneration £900-£50-£1100 a 
year, plus cost-of- living addition. 

Application forms, giving full particulars, obtainable (stamped 
addressed foolscap envelope necessary) from the Medical Officer 
of Health (S.D.6), London County Council, County Hall, 8.E.1, 
are returnable by 20th November, 1946. Canvassing dis- 
qualifies. (2720.) 

LONDON COUNTY COUNCIL. Public Health Department. 
CONSULTANT AND SPECIALIST SERVICE. Applications are invited 
for the appointment of Part-time CONSULTANT EAR, NOSE, 
AND THROAT SPECIALIST in the Council’s Hospitals Service, 
for duty in the first instance for 1 session a week at Lewisham 
Hospital, 8.E.13. Remuneration £125 a year, plus £2 12s. 6d. 
for each emergency visit, with cost-of-living addition in each 


Application forms, giving further particulars and conditions 
of service (stamped, addressed foolscap envelope necessary), 
obtainable from the Medical Officer of Health (S.D.6), The 
County Hall, 8.E.1, returnable by 20th November, 1946. 
Canvassing d isqualifies. 

THE PRINCE OF WALES’S GENERAL HOSPITAL, nee N.15. 

RSTO are invited for the appointments of HONORARY 

NICAL ASSISTANTS in the various Departments of the 
Hospital— Medical, Surgical, Neurological, Psychiatric, Children, 
Gynecological, Allergy, Skin, Orthopedic, Fracture and Trau- 
matic, Genito-urinary, Ear, Nose, and Bhroat, Eye, X-ray, 
Physical Medicine and Rehabilitation—for the year 1947. 
Preference for morning or afternoon sessions should be exp 

Applications for appointment to any of these ote should 
be sent on or —- llth November, 1946, to— 

J. C. BURDETT, Director and House Governor. 
by | PRINCE OF WALES’S GENERAL HOSPITAL, London, 
N.15. Applications are invited for the appointment of "SECOND 
PHYSIC IAN to Radiodiagnostic Department. Attendance on 
3 half-day sessions weekly required. Salary at the rate of £450 
p.a., exclusive of fees for private cases 

Applications, with not eg should reach the undersigned 

on or before 1ith 
and House Governor. 

3rd October. 1946. 

ST. JOHN'S HOSPITAL, Lewisham, S.E.13. Applications are 
invited for the office of HONORARY SURGEON to the above- 
mentioned Hospital. Applicants should hold the degree of 
‘.R.C.8. (Eng.) or Master of Surgery of a university in the 
United Kingdom. The successful applicant will be required to 
take charge of beds and take an outpatient clinic weekly 

Applications should be made as soon as possible to the ‘under- 
signed, who will be glad to answer any inquiries. 

J. C, GILBERT, Secretary-Superintendent. 
THE NATIONAL HOSPITAL FOR age DISEASES, 
Queen-square, London, W.C.1. The Board of Management 
invite applications for the appointment of PSYCHOL GIST. 
ee in psychometric methods and research interesta 
wi recommendations. Members of H.M. F 

to apply. Appointment, which will be in the first place for 
1 year, carries a of £500 for whole-time work. 

Applications, givi the of 2 —- should be 
forwarded not later than 3ist ‘Gorober, 1946, to— 

H. Ewart MITCHELL, Secretary, 
THE NATIONAL HOSPITAL FOR ERVOUS DISEASES, 
Queen-square, London, W.C.1. The Board Manage ement 
invite for ‘the appointment CLIN ICAL ASSIS- 
TANT the Department of Psychological Medicine. The 
post will involve holding 2 weekly out- 
tient sessions. Appointment, which will be in the first place 
1 carries apn of £150 p.a. Doctors serving 
i. Forces are invited to apply. 

giving the names of 2 should be 
forwarded not later than 31st October, 1946, to— 

H. Ewart MITCHFLL, Secretary. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. The Board of Management invite 
applications for the ——_ of CLINICAL ASSISTANT 
to the Department of . Medicine. The post will 
involve holding 2 weekly sessions for the treatment of out- 
me gw by physical aethnes. Appointment, which will be in the 

place for 1 year, carries an honorarium of £150 p.a. Doctors 
serving in H.M. Forces are invited to apply. 

Applications, giving the names of referees, should be 
forwarded not later than 31st Sotenet. 1946, to— 

H. Ewart MITCHELL, L, Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. The 
Committee of Management invites applications tor the post of 
HONORARY SURGEON. Applications are invi from 
surgeons serving in H.M. Forces and others. 

Candidates, who must be Fellows of the Royal College of 
Surgeons of England, should send their applications with 

monials and/or references not later than 16th November, 
1946, to: R. A. MICKELWRIGHT, House Governor. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited for the post of FRACTURE OFFICER AND 
ORTHOPDIC REGISTRAR (B1). The appointment is 
for 1 year with eligibility for reappointment. Honorarium 
£350 p.a., non-resident, with luncheon and tea provided. Suit- 
ably qualified R practitioners holding B2 appointments, also 
= — B1 and ineligible for H.M. Forces, are invited 
o apply 

Applications, with copies of testimonials, should be sent 
by 8th November to the undersigned, from whom the necessary 
forms of application and rules may be obtained. 

GILBERT G. PANTER, Secretary. 

ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the post 
of OBSTETRIC HOUSE SURGEON (B1), to become vacant 
18th November, 1946, for a period of 6 months. Applicants 
should have held house appointments. Salary £120 p.a., fees, 
with board, residence, and laundry. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 — testimonials, 
should be sent not later than 8th November, 1946, to— 

GILBERT G. PANTER, Secretary. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W. The 
Council of Management invites applications from registe’ 

medical practitioners for the whole-time post of CLINICAL 
PATHOLOGIST, who shall not ———- e in general practice or hold 
any other hospital appointment. e holder will be permitted 
to accept private work and to conduct such practice in the 
Pathological Department of the Hospital. Salary £1000 p.a., 
such salary being augmented by one-half of the fees arising from 
private patients. Members of H.M. Forces are invited to apply. 

Applications on the prescribed form, with the names of 3 
referees, to reach the undersigned, from whom full details may 
be obtained, by 31st October. 

By Order of _ Council of Management, 
NETH A. F. MILEs, House Governor. 


HAMPSTEAD ona HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the following 4 resident posts, vacant Ist 
December, tenable for 6 months. Salaries £133 p.a., with 


ry. 

Main Hospital, N.W.3: HOUSE SURGEON (B2) and 
HOUSE PHYSICIAN (B2). 

Main Outpatient Department, Camden Town, N.W.1: 
CASUALTY MEDICAL OFFICER (B2) and CASUALTY 
SURGICAL OFFICER Be) 

R and W practitioners holding A posts may apply. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 5th November. 

KENNETH A. F. MILEs, House Governor. 


BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
Applications are invited from registered medical practitioners, 
Male or Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts for 
the appointment of HOUSE PHYSICIAN (A). The appoint- 
ment is for 6 months. The salary is at the rate of £140 p.a., 
with full residential emoluments. 

Applications, stating age, nationality, and qualifications, 
and accompanied by 2 recent testimonials, should be sent to 
the Secretary of the ‘Hospital. 


THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications are invited from registered medical practi- 
tioners, Male, for the a of R RESIDENT MEDICAL 
OFFICER (B1), vacant at the beginning of November. Appli- 
cants should have held house appointments and have had 
medica] experience. The salary is at the rate of £350 p.a., 
together with full board and lodging and laundry. (If a candi- 
date holds the diploma of M.R.C.P. the salary attached to the 
post may be at a higher rate.) Suitably qualified R practitioners 

olding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Please apply in writing to the Joint Honorary Secretaries. 


wr. | MASONIC HOSPITAL, Ravenscourt Park, London 
W.6. already advertised, there is a vacancy at this Hospital 
fora PHYSICIAN in charge of the De 
ment. This Department is exceedingly well equipped, and the 
present holder of the office is retiring under the official age limit. 
Candidates should well establis ir profession. 
Applications should be made informally, in the first instance. 
without detailed copie of either testimonials or applications, 
They may be sent in the form of a cablegram, should the candi- 
date be at present serving overseas. The retiring age for this 
post is 60. The number of beds in the Hospital is about 200. 
a isa ee honorarium, and certain small fees attached 
to the pos 

Applications should be made to the Joint Honorary Secretaries 
at the Hospital, stating Masonic qualifications (if any). 


MIDDLESEX COUNTY COUNCIL, Senior House Physician (B2, 
resident), Clare Hall County Hospital, South Mimms, Barnet, 
Herts. (560 Beds for tuberculosis.) Applications are invited from 
registered medical practitioners, including R_ practitioners 
who now hold A posts. Salary £250 p.a., board, lodging, and 
laundry ; a temporary bonus (now £60 p.a., proportion 
only paid in cash). Whole- ~ duties, such as Council may 
require, under supervision of Medical Director. Appointment, 
subject to medical examination and 1 month’s notice, is for 1 

year (6 months for R practitioners unless extended). Post 
en 1st December, 1946. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. — forms not provided. Closing 
date 2nd noe} 6. 

Clerk of County Council. 

Middlesex Guildhall Westminster, 8.W.1. 
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ST. BARTHOLOMEW’S HOSPITAL, London, E.C.I. Notice is 

hereby given that a meeting of the Election Committee will 

be held on Tuesday, 7th January, 1947, at 4 o’clock in the after- 

eee se Sas an ASSISTANT PHYSICIAN to the Staff of the 
ospital. 

Candidates must be Fellows or Members of the Royal College 
of Physicians of London, and are required to lodge their applica- 
tions on or before Saturday, 14th Desens, 1946, with— 

C. C. CARUS WILSON, Clerk to the Governors. 

MIDDLESEX COUNTY COUNCIL. Central Middlesex County 
HOSPITAL, Willesden. Applications are invited from angs- 
thetists with wide experience in modern methods of anzs- 
thesia for the whole-time established appointment of SENIOR 
ANASSTHETIST (at present held in a temporary capacity). 
The Hospital has approximately 800 Beds, with urological 
fracture, neurosurgical, and other special departments. he 
general scope of duties, which may include teaching, will be 
arranged by the Medical Director of the Hospital. Salary £1000 
(plus temporary bonus, now £60 p.a.) by £50 to £1400 p.a.; 
on proof of outstanding i cee further increments of 
£50 up to £1600 p.a. yw A. Salary is inclusive ; 
any fees received to be d to oa Council. Post is non- 
resident, but candidate cepetmnel must live within reasonable 
distance of Hospital. It is a condition of all senior medical 
appointments that a successful candidate undertakes to act 
as Deputy Medical Director for a period if called upon so to do. 
Appointment, is pensionable, subject to medical examination and 
3 months’ notice. 

Applications to the undersigned, stating age, aoa 
qualifications, and experience, and the names of 3 referees. 
Application forms not provided. Closing date 2nd November, 
1946. C. W. RaDc.irreE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Central Middlesex County 
HOSPITAL, Willesden. Applications are invited for the whole- 
time appointment of TEMPORARY SURGEON. The vacancy 
has oce through the call-up for military service of a member 
of the staff; the a . therefore, will be a temporary 
one but is likely to of some 12 months’ duration and subject 
to 1 month’s notice on either side. Candidates should possess 
a higher surgical qualification and should have special experience 
in traumatic surgery. The genera! scope of duties, which may 
include teaching, will be arranged by the Medical Director. 
Salary £1200 p.a., plus temporary bonus (now £60 p.a.). The 
salary quoted is for a non-resident appointment and is inclusive ; 
any fees received to be paid to the County Council. Residence 
at the Hospital can be arranged if necessary but, if non-resident, 
the surgeon appointed must live within reasonable distance 
of the Hospital. Duties to commence early in November. 
Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and the names of 3 referees. 
Application forms eo —— Closing date 2nd November, 
1 c. W. LIFFE, Clerk of _ County Council. 
Middlesex” S.W.1 


pte ga COUNTY COUNCIL. Hillingdon County Hospital, 
UXBRIDGE, lications are invited for the whole-time appoint- 
ment of OBS ETRIC REGISTRAR (BI, Male). Preference 
will be given to men possessing a higher degree or diploma in 
obstetrics. The Hospital has a maternity unit of 64 Beds. 
Fs J = meral scope of duties will be arranged by the Medical 
r and may include teaching. Appointment is resident 
call will be for 12 months in first instance, subject to medical 
examination and 1 month’s notice, with possibility of extension, 
Salary £500 p.a., board, lodging, and laundry. Additional 
temporary bonus (now £60 D.a., proportion only paid in cash). 
If cppointunans in Council’s service is extended beygnd 12 
months, annual increments of £50 up to £600 p.a. will be given. 
Salary is inclusive; any fees received to be paid to County 
Council. Further particulars can be ee from the Medical 
Director of the Hospital. Suitably R practitioners 
holding B2 appointments, also those ae moa Bl and ineligible 
for H.M. Forces, may apply. 
age, nationality, 


Applications to the undersigned, stating 

ualifications, and experience, and aaeden copies of not more 

than 3 recent eae. Closing date 2nd November, 1946. 
C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Obstetric House Su 
(B2), North Middlesex County Hospital, Edmonton, 18, 
Salary £120 p.a.; board, lodging, and laundry ; plus temporary 
bonus (now £60 p.a., proportion only in cash). 6 ‘months’ appoint- 
ment. Whole-time as Council] may require, under 
Medical Director. Hospital has large bogey and gynseco- 
logical department an 4 approvi for R.C.O.G. purposes. 

st vacant November, 1946. R now holding 
A posts may ap ply. 

ence, with copies of imonials, edical 
Hospital. Closing date 2nd eousae’s 

C. W. Clerk of ‘County Council. 
Middlesex Guildhall, Westminster, S.W el. 


MIDDLESEX COUNTY COUNCIL. 2 Senior House Officers 
House Surgeon and House Ph B2, resident), North 
County Hospital, monton, N.18. Applications 

invited from registered medical practitioners Sage ate hold 

A posts, including R practitioners. Salary £250 

lodging, and laundry. Additional temporary oes (now 

£60 p.a., proportion only paid in cash). Whole-time duties 

such as Counci] may require, under supervision of Medical 

Director. 6 months’ appointments. Posts vacant beginning 

of December, 1946. 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 

Director of Hospitai. .— forms not provided. Closing 


date 9th 
Cc. A Clerk of the County Council. 
Middlesex Guildhall Westminster, 8.W.1. (A.570.) 


MIDDLESEX COUNTY COUNCIL. North Middlesex County 
none oy Applications are invited from candidates 
D.M.R.E. for the whole-time temporary appointment 
bf CHI F ASSISTANT, Department of Radiology. The 
Department is in charge of a Consultant Visiting Radiologist. 
Facilities will be granted for postgraduate study. The general 
scope of duties, which may include teaching, will be arranged 
by the Medical Director. Appointment will be for 2 years in 
first instance, subject to medical examination and 1 month’s 
notice with possibility of extension to 3 years. Salary (non- 
resident) £750 p.a. If appointment in Council’s service is 
extended, annual increments of £50 up to £950 p.a. will be given. 
Additional] temporary bonus (now £60 p.a.). Postis non-resident, 
but successful candidate must live near Hospital. Salary is 
inclusive ; any fees received to be paid to County Council. 

Applications to the undersigned, stating age, nationality, 
and experience, and enclosing copies of not more 

an 2 recent testimonials and the names of 2 referees. Closing 
date 2nd a 1946. 

. W. RADCLIFFE, County Council. 

Middlesex Guildhall Ww estminster, S 
MIDDLESEX COUNTY COUNCIL. ese Middlesex County 
HOSPITAL, Park Royal, N.W.10. Applications are invited for 
the whole-time appointment of PACDIATRICIAN. The 
vacancy has occurred through the call-up for military service of 
@ member of the staff; the appointment, therefore, will be 
temporary but is likely to be of some 18 months’ duration and 
subject to 1 month’s notice on either side. Candidates should 
possess a higher qualification in medicine and have considerable 
experience in children’s diseases. The general scope of duties, 
which may include teaching, will be arranged by the Medical 
Director. Salary £1200 p.a., plus temporary bonus (now 
260 p.a.). The salary quoted is for non-resident appointment 
and is inclusive; any fees received to be paid to the County 
Council. Residence at the Hospital can be f necessary 
but, if non-resident, the candidate appointed must live within 
reasonable distance ‘of the Hospital. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and the names of 3 referees. 
Application forms not provided. Closing date 2nd November, 
1946. » We DCLIFFE, Clerk of a County Council. 

Middlesex Guildhall, Westminster, S.W 


HARROW URBAN DISTRICT COUN cat Applications are 
invited for the post of DEPUTY MEDICAL OFFICER OF 
HEALTH. The salary scale is £975 Re ., Tising ay biennial 
increments of £50 to a um of £1125 p.a. (inclusive of 
pe plus a car allowance in accordance with the Council’s 

eage e. The officer will be required to undertake such 
duties as the Medica] Officer of Health from time to time, with 
the consent of the Council, will assign. They will be mainly 
clinical duties in the school health and maternity and child 
welfare services, and at the Isolation Hospital. The appointment 
will be subject to the provisions of the Loca] Government 
Superannuation Act, 1937, and to the successful candidate 
passing satisfactorily a medica] examination. 

Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Council Offices, 
High-street, Harrow-on-the-Hill, to beg they must be 
returned not later than 2nd November, 1946. 

H. WELLs, Clerk of the Council. 

Council Offices, Harrow Weald Lodge, H arrow, 

9th October, 1946. 


UNIVERSITY OF BRISTOL. The plications 
for the post of LECTURER IN PA’ OGY (Morbid 
Anatomy), Grade II. Salary £600-£800, Pate on to qualifica- 
tions and experience. 
Applications should reach the undersigned, from whom 
by er particulars may be obtained, not later than 9th December, 
946. WINIFRED SHAPLAND, Secretary and Registrar. 


an OF BIRMINGHAM. Selly Oak Hospital. (520 Beds.) The 
Public Health Committee invite applications for the whole- 
time wr -resident appointment of CHIEF ASSISTANT EAR, 
NOSE ‘D THROAT SURGEON this from fully 
medical practitioners (including those who 
are now serving in H.M. Forces), who are Fellows of the Royal 
a of Surgeons, and who have had special experience in 

ear, nose, and throat surgery. Candidates must be prepared, 
if called on, to undertake work at Dudley Road Hospital also 
and must live near Selly Oak Hospital. The present scale of 
salary will be £800, rising by annual increments of £50 to a 
maximum of £1000 p.a., plus bonus, and the commencing salary 
will be fixed within the scale according to qualifications and 
experience. The officer appointed will be required to pay to the 
Council all extraneous fees and allowances received by him. 
The appointment will be subject to 3 months’ notice of termina- 
tion on either side, subject to the provisions of the Loca] Govern- 
ment Superannuation Act, 1937, and to the Widows’ and 
Orphans’ Pensions Scheme (if applicable), and the successful 
candidate will be required to pass a medical examination. 

Further particulars of the appointment may be obtained 
from the Medical Superintendent of the Hospital. Applications, 
stating age, experience, and qualifications, accompanied by 
copies of recent testimonials, should be sent to the Medical 
Officer of Health,  Saeaa House, Birmingham, 3, not later than 
14th November, 1946. 


WEST SUFFOLK GENERAL HOSPITAL. Bury St. Edmunds 
(Voluntary Hospital—335 Beds.) Applications are invited from 
registered medica] practitioners, including those within 3 months 
of qualification and liable under the National Service Acts, 
for the appointment of HOUSE PHYSICIAN (A), which will 
become vacant 25th November, 1946. Salary at the rate of 
£175 p.a., with full residential emoluments. Appointment will 
be for 6 months, with a possibility of renewal] at the pleasure of 
the Committee of Management 


Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, to sent to— 
E. E. HARDWICKE, Secretary. 
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THE UNIVERSITY OF SHEFFIELD. ee are invited for 
a post of SENIOR LECTURER IN PHYSIOLOGY. Salary 
£750, rising by £50 every 2 years to £1000, with superannuation 
provision under the Federated Superannuation Scheme for 
Universities, and family allowance. 

Applications (4 copies), including the names and addresses 
of referees, and, if desired, copies of testimonials, should reach 
the undersigne d (from w hom further particulars may be obtained) 
by 16th November, 1946. A. W. CHAPMAN, Registrar. 
THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the whole-time appointment of LECTURE AND DEMON- 
STRATOR IN DENTAL MECHANICS ANDY P ROSTHETICS, 
Salary £550, rising by £25 every year to £650, and then, if the 
appointment is renewed, £700, with superannuation provision 
under the Federated Supe srannuation Scheme for U niversities, 
and family allowance. Candidates should be graduates or 
licentiates th dental surgery of one of the universities or licensing 
bodies recognised by the General Medical Council of the United 
Kingdom. The successful candidate will be required to take 
up his duties as soon as possible. 

Applications (3 copies), with the names and addresses of not 
more than 3 persons to whom reference may be made, should 
be sent to the undersigned (from whom further particulars may 
be obtained) not later than 23rd November, 1946. 

A. W. CHAPMAN, Registrar. _ 

GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
DEPARTMENT (40 Beds) and large OUTPATIENT DEPARTMENT. 
Applientjous are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(B2) for the above Department, duties to commence as soon as 
possible. Salary at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may 
apply, when appointment will be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (505 Beds, lnchading Bt E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the appointment of HOUSE SURGEON (B2) 
for the above Hospital, duties to commence on or about 14th 
November. Salary at the rate of £200 p.a., with full residential 
emoluments. R practitioners holding A po&ts may apply, when 
the appointment will be for a period of 6 months. Applicants 
should be interested in urology. 

Applications, stating age, qualifications, and experience, 
together with copies of A sstimontais, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. _ 


GENERAL NaSrTAL. Nottingham. (Main Hospital 505 Beds, 
including E.™ Beds ; Cedars Branch 115 8.) Full-time 
SURGICAL MEGISTR AR (B1) required, resident. £500 p.a. 
Good opportunity for keen man, and preference will be given 
to applicants with Fellowship qualification. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
Bi and ineligible for H.M. Forces, may apply. 

Further details can be obtained from—. 

HENRY M. STANLEY, House Governor and Secretary. 

CITY HOSPITAL, Nottingham. Locum Resident Surgical Officer 
wanted for 2 to 3 months. Experience in general surgery 
essential ; experience in thoracic surgery an advantage. 

Apply immediately to Medical Superintendent. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of Manage- 
mos applications from registered medical 


Applications to: W. WYNNE, Superinten 

AMENDED ADVERTISEMENT 

COUNTY COUNCIL OF THE WEST RIDING OF Se: 
PUBLIC HEALTH DEPARTMENT. are invited for the 
appointment of SENIOR ASSISTANT COUNTY MEDICAL 
OFFICER in charge of school health services, at a salary of 
£900 p.a., rising by biennial increments of £50 to £1210, plus 
bonus in accordance with the County Council scale. Candidates 
should be registered medical practitioners, with the Diploma 
in Child Health or other special experience of diseases in children, 
and must have had extensive experience in the administrative 
control of a large school health service. 

Full particulars of the appointment, together with forms of 
application, may be obtained from the undersigned, to whom 
they should be returned not later than 18th November, 1946. 
Practitioners serving in H.M. Forces are invited to apply. 

FRASER BROCKINGTON, County Medical Officer. 
County Hall, Wakefield. 
DURHAM COUNTY COUNCIL. Dryburn Emergency Hospital. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of TEMPORARY 
ASSISTANT MEDICAL OFFICER (A) (resident), now vacant. 
Salary is at the rate of £120 p.a., plus cost-of-living bonus 
at present 30s. per week), with full residential emoluments. 

he appointment will be subject to the regulations for the time 
being of the County Council relative to the payment of salary 
in case of sickness, and the successful applicant will be required 
to pass the County Council’s medical examination. The 
appointment is terminable by 1 calendar month’s notice on 
either side. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months; otherwise 12 
months. 

Applications, stating age, liability for military service, medical 
fitness, position as regards deferment, &c., should be sent at 
once to: [AN MCCRACKEN, County Medical Officer of Health. 

Shire Hall, Durham, 19th October, 1946. 
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COUNTY BOROUGH OF BURNLEY. Public Health Depart- 
MENT. Applications are invited from duly qualified medical 
practitioners for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH for maternity and child welfare. 
The duties include that of Resident Obstetrical Officer of the 
Maternity Hospital (36 Beds). The salary payable is £650 p.a., 
rising by annual increments of £25 to £850 p.a., together with 
cost-of-living bonus. A small furnished house is provided in the 
grounds of the Maternity Hospital. If the person appointed is 
married, a deduction of £70 p.a., will be made from the salary 
for house, light, and fuel. If the person appointed is single, 
a deduction of £125 p.a. will be made for house, board and 
lodging, and attendance. The successful candidate will be 
required to pass a medical examination and to contribute under 
Government and Other Officers’ Superannuation 

ct, 1937. 

Further particulars and application form may be obtained 
from the Medical Officer of Health, Public Health Department, 
St. James’s-street, Burnley, to whom applications should be 
sent, together with copies of 3 recent testimonials, not later than 
llth November, 1946. vemtieey either directly or indirectly, 
will disqualify. . V. THORNLEY, Town Clerk. 

Town Hall, Burnley, 18th October, 1946. 

THE NORTH OF SCOTLAND. Applications are invited for 
1 of 2 joint appointments of MEDICAL CONSULTANT in 
the North of Scotland, HONORARY CHARGE PHYSICIAN 
at the Royal Northern Infirmary, Inverness, and VISITING 
PHYSICIAN at Raigmore Hospital, Inverness. With the 
appointment will be associated services on behalf of the local 
authorities of the area in discharge of their statutory duties, 
and the Department of Health for Scotland in respect of the 
Highlands and Islands (Medical Services) Scheme and the 
Emergency Medical Scheme. A salary of £700 p.a., plus travel- 
ling expenses will be payable in respect of the appointment for 
the services to the local authorities and under the Highlands 
and Islands yn Services) Scheme. The appointment 
will also carry a salary of £300 p.a. for services at Raigmore 
Hospital under the Emergency Medical Scheme arrangements. 
For services under the Highlands and Islands (Medical Services) 
Scheme, the holder of the pppecatment will be permitted to 
charge modified fees. He will also be free, subject to the prior 
calls of his salaried service and of his duties at the Royal Northern 
1 ary, to undertake remunerative consultant work in addi- 
tion to that indicated above. 

Applicants must be suitably experienced and of consultant 
status, and possess a higher qualification, such as the member- 
ship of one of the Royal Colleges of Physicians. The selection of 
candidates shall be subject to the approval of the Department of 
Health for Scotland, in consultation with the Royal Northern 
Infirmary and the local authorities concerned, and applications 
(with 12 sets of testimonials) should reach the Town Clerk, 
Town House, Inverness, on or before 22nd November next, 
from whom further particulars of the appointment may be 
obtained. 

MARGATE AND DISTRICT GENERAL HOSPITAL. (112 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (A), vacant 
lst December, 1946. Salary is at the rate of £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 

also apply, when appointment will be for a period of 6 mnanehe. 

__ Applications should be addressed to the Secretary. : 
STRETFORD MEMORIAL HOSPITAL, Seymour-grove, Old 
TRAFFORD. Applications from suitably qualified candidates, 
including those at present servi in H.M. Forces, are invited 
for the appointment of HONORARY SURGEON. 

Applications, with the names of 3 referees, should be forwarded 
not later than 26th November, 1946, to— 

W. G. SWANN, Secretary. 
ADMINISTRATIVE COUNTY OF NORFOLK. The Norfolk 
County Council and the District Councils concerned, invite 
applications from medical practitioners (including those at 
present serving in H.M. Forees) qualified to hold such an office 
by reason of the terms of the Sanitary Officers (Outside London) 
Regulations, 1935, for the combined whole-time —— 
of ASSISTANT COUNTY MEDICAL OFFICEI ND 
MEDICAL OFFICER OF HEALTH for each of the under- 
mentioned Areas 

Area (at. Faith’s and Aylsham and Forehoe and 
Henstead Rural Districts), population about 55,070. 

Area No, 5 (Loddon and Depwade Rural Districts and Diss 
WwW Urban Districts), population about 38,954. 

Area No, 7 (Downham and Marshland Rural Districts and 
Downham Market Urban Distric t), population about 38,603. 

The salary for each combined woe nt will be £960 p.a., 
plus bonus (at present £59 16s. p.a.), with travelling expenses 
in accordance with the County Council’s scale. The posts will 
be designated under the Local Government Superannuation 
Act, 1937, and the salaries will be subject to the statutory 
deduce tions for this purpose. The successful applicants will be 
required to pass a medical examination. The officers will act 
under the direction of the County Medical Officer as Assistant 
School Medical Officers and Medical Officers to infant welfare 
centres, and they will also be required to perform such other 
duties as may be assigned to them by the County Council. As 
regards the duties of Medical Officer of Health, they will be 
subject to the contro] of the District Councils concerned, and 
will be required to live at approved centres within their respective 
areas. Resignation of the appointments will be subject to 3 
months’ notice to be received by the Clerk of the County Council. 

Applications must be made on the prescribed form, which 
can be obtained from the County Medical Officer, Public Health 
Department, 29, Thorpe-road, Norwich, to whom they should 
be returned, accompanied by copies of not more than 3 recent 
testimonials, not later than 30th November, 1946. Canvassing 
in any form will be a disqualification. 

H. OswaLp Brown, Clerk of the County Council. 

October, 1946. 
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COUNTY OF THE ISLE OF WIGHT. Applications are invited 
from duly qualified medical Men (including those serving in H.M. 
Forces) holding the Diploma in Public Health, or similar 
qualification, for the combined posts of ASSISTANT COUNTY 
MEDICAL OFFICER AND MEDICAL OFFICER OF HEALTH 
to the Borough of Newport, the Urban District of Cowes, and 
the Isle of Wight Rural District, and MEDICAL SUPERIN- 
TENDENT of the Fairlee Isolation Hospital. In addition to 
ractical experience in public health work the candidates should 
competent to undertake the treatment of infectious diseases 
and venereal diseases, and it will be an advantage if applicants 
can also undertake treatment of errors of refraction. Such 
experience should be fully specified in the application. The 
commencing salary is £960 p.a., rising by 1 annual increment 
of £50 and 1 of £40 to £1050 Dp. a., together with a travelling 
allowance of £125 p.a. Office accommodation and clerical 
staff are provided. The appointment will be subject to the 
oe al of the Ministry of Health and to the Sanitary Officers 

Outside London) Regulations, 1935, the Local Government 
Act, 1933, and to the relevant statutory regulations and orders, 
It will also be subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the candidate selected will 
be required to pass a medical examination. 

Applications, stating particulars of age, qualifications, and 
previous experience, accompanied by a copy Of 1 recent testi- 
monial and the names of 2 persons to whom reference may be 
made, should reach the undersigned not later than 18th Nov- 
ember, 1946. Canvassing, either directly or indirectly, will 
be a disqualification, and candidates are asked to state whether 
they are related to any member of the Councils set out above 
or any senior officer thereof. 

i. Batnss, Clerk of the Council. 

County Hall, Newport, L.wW. , 18th October, 194 
ALTRINCHAM GENERAL HOSPITAL. wes 
extended.) Applications are invited for the post of HONORARY 
SURGEON to the Altrincham General Hospital. Applicants 
must have a higher surgical qualification, and should reside 
within 10 miles of Altrincham, Applicants must state what 
hospital appointments they already hold, and the attendances 
these appointments entail. 

Applications, together with the names of 3 referees, should 
reach the un dersigne d not later than 16th November, 1946. 

_E. A. BIDEN, General Superintendent and Secretary. 


Applications are invited from registered Male or Female medical 

Ree aon for the post about to become vacant of RESI- 

INT HOUSE SURGEON (B11). Salary £250 p.a., with full 

residential emoluments. R practitioners holding B2 ‘posts, also 

those holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be sent immediately to— 
FRANK A. C. TAYLOR, House Governor and Secretary. 

Memorial Hospital, I -eterborough. 

SOMERSET COUNTY COUNCIL. Applications are invited 
from suitably qualified registered medical practitioners (Women), 
including those now serving in H.M. Forces, for the whole-time 
appointment of MATERNITY AND CHILD WELFARE 
OFFICER at a salary of £950-£25-£1000, plus cost-of-living 
bonus. Candidates must possess special knowledge and 
experience in maternity and child welfare work. Travelling and 

istence allowances will be paid in accordance with the 
County Council’s scale. The appointment will be determinable 
by 3 months’ notice in writing on either side and is subject 
dot, 19 eon of the Local Government Superannuation 

c 7 

, giving ots 
together with 1 testimonial and e names of 2 persons to 
whom reference may be made, Shout be forwarded not later 
than 8th November, 1946, to— 
F. DAVIDSON, County Medical Officer of Health. 

County Hall, Taunton. 

SAINT MARY’S HOSPITALS, Manchest gplications are 
invited for the posts of RESIDENT "GYN COLOGICAL 
OFFICER Te Ge First Assistant)and RESIDENT OBSTET- 
RICAL SURGEON (graded as Second Assistant). The posts 

are Bl Mena Hh tenable for 1 year from Ist January, 1947, 
ona are open to candidates intending to specialise in obstetrics 
and gynecology. Salaries at the rate of £600 and £500 p.a., 
respectively, with board, residence, and laundry. Suitably 
=, R practitioners ‘holding B2 posts, also those holding 

1 and ineligible for H.M. Forces, may apply. 

Applications to be sent to the sndeccivaed (from whom 
further particulars can be obtained) not later than 12th 
November, 1946. A. R. WISE, General Superintendent. 
THE VICTORIA INFIRMARY OF GLASGOW. The Board of 
Governors invite applications for the whole-time combined 
post of BIOCHEMIST AND ASSISTANT PHYSICIAN for 
metabolic diseases. Salary £800 p.a., rising by annual incre- 
ments of £50 to £1000 p.a. The post is subject to superannua- 
tion. The commencing salary will be determined by qualifica- 
tions and experience. 

Further particulars may be obtained from the Medical Superin- 
tendent at the Infirmary, Langside, Glasgow, S.1, and 3 copies 
of applications, together with the names of 3 persons to whom 

erence may be made, should be lodged with the Secretary not 
later than 30th November, 1946 

HAMILTON, M.A., C.A., and Treasurer. 
40, St. ‘inden -place, Glasgow 


CITY OF BIRMINGHAM | EDUCATION “COMMITTEE. A Applica- 
tions are invited from medical] practitioners holding a Diploma 
in eae Medicine or Surgery for the post of TEMPORARY 
OPH ALMIC SURGEON for service on not more than 3 
onaeer weekly, with remuneration at the rate of 3 guineas per 


session. 
15th Novy- 


ualifications and experience 


Forms of application (returnable by Friday, 
ember, 1946) and setae particulars may be obtained from— 
E. L. RUSSELL, Chief Education Officer. 
Education ret-street, Birmingham, 3, 

8th October, 1946. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the post of HOUSE PHYSICIAN (B2), vacant 13th Nov- 
ember, 1946. Duties include attendance in the V.D. Depart- 
ment of the Hospital, which is recognised by the Ministry of 
Health for a special ce rtificate. Salary is at the rate of £210 p.a., 
with full residential emoluments. RK and W _ practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent immediately to— 

ALAN RUDDLE, Secretary-Superintendent, 

__ 14th October, 1946. 

KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE. (114 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SUR- 
GEON (B1) to the Ear, Nose, and Throat Department, vacant 
1st December next. Applicants should have had experience in 
the specialty. The Hospital is fully recognised by the Examining 
Board for the D.L.O. The appointment will be for 6 months 
ata salary of £250 p.a., with full residential emoluments, with an 
option of a further 6 months at £300 p.a. Suitably qualified 
R practitioners holding - appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications with dates, copies of 

testimonials, nationality, and present post, should be sent to— 

JOHN W. STRICKLAND, F.H.A., Secretary. 
THE CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Applications are invited from registered 
medical practitioner 4 Male and Female, for the following 
resident appointm —_— 

OBSTETRIC AL REGISTR AR (Bl). Required for opening 
of Maternity Unit of 34 Beds. Previous postgraduate experience 
in obstetrics is essential, and preference will be given to applicants 
holding a senior qualification. The post is tenable in the first 
instance for 6 months but may be renewed for a further period, 
Duties to commence on a date to be arranged in December, 
1946. Salary £500 p.a. R and W practitioners holdi B2 
posts, also R practitioners holding Bl and ineligible for H.M. 
Forces, may apply. 

USE PHYSICIAN (B2). Appointment for 6 months. 
Duties to commence on a date to be arranged in December, 
1946. Salary £200 p.a. R practitioners holding A posts 
may apply. 

HOUSE SURGEON (A). Appointment for 6 months, 
Duties to commence ist January, 1947. Salary £150 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

All posts carry full reside sntial emoluments. The foregoing 
are the first of the resident medical appointments to be made 
in the development of this new Hospital, and the successful 
B1 and B2 candidates will be invited to assist in the organisation 
of the clinical routine and similar duties. 

Applications, stating age, qualifications, and experience 
and accompanied by 2 recent testimonials, should be forwarded 
to the undersigned at “the Hospital as soon as possible. 

Joun R. GRIFFITH, House Governor. 

DORSET COUNTY HOSPITAL, Dorchester, Dorset. (Voluntary 
Hospital—100 Beds.) Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
SURGEON (B2), vacant 26th November next, Salary is at 
the rate of £: J00 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when the appointment will 
be for 6 months. 

Applications, stating age, qualifications, and experience, 
accompanied by testimonials, should be sent immediately to— 

DL. A. PINKHAM, Secretary-Superintendent. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical hearin Male and Female, 
for the appointment of CASUALTY OFFICER (B2). Salary 
is at the rate of £200 a year, with full residential emoluments, 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded ——- ly to— 

. L. Bouron, House Governor. 


WHITEHAVEN AND WEST HOSPITAL. Appli- 

cations are invited from registered medica] practitioners) Male 

or Female), including those within 3 months of qualification 

and liable under the National Service Acts, for the posts of 

HOUSE SURGEON (A) (2). The appointments are for a period 

of 6 months. Salary £200 p.a., and full residential emoluments. 
Applications to be forwarded to the Secretary-Superintendent. 
17th October, 1946. 


COUNTY BOROUGH OF ST. HELENS. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
(Female). The duties will be mainly in connexion with the 
maternity and child welfare and school medical services, 
together with such other duties as the Medical Officer may from 
time to time direct. Candidates must have special experience 
in midwifery and in the diseases of children, and the possession 
of a D.P.H. is desirable but not essential. Salary £650 to 
, by annual increments of £25, plus cost-of- -living bonus 
at present £48 2s. In the case ofa candidate now in the service 
of another authority, recognition may be given to past service 
in fixing the commencing salary. The appointment is subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medical examination. 

Forms of application may be obtained from the Medica 
Officer of Health, Town Hall, St. Helens, and completed applica- 
tions, accompanied by copies of 3 recent testimonials, should 
reach him not later than 8th November, 1946. 

FRANK HAUXWELL, Medical Officer of Health. 

Town Hall, St. Helens, 19th October, 1946. 
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ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (360 
Beds.) Applications are invited from duly qualified medical 
with experience in physical medicine and rehabilita- 
jon work for the post of REHABILITATION OFFICER at 
a salary at the rate of £1000 p.a. The successful candidate will 
be free to engage in limited private practice, and the post may 
eventually become a joint appointment with other hospitals. 

Applications, stating qualifications, age, and experience, 
together with 3 testimonials, should be sent not later than 
30th November, 1946, to— 

R. MORRISON SMITH, Superintendent and Secretary. 
9th October, 1946. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (360 
Beds.) Applications are registered medical 
practitioners, Men or We for the appointment of 

SASUALTY. AND. ORTHOPEDIC HOUSE SURGEON (A). 
Salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications should be sent to— 

R. MORRISON SMITH, Superintendent and Secretary. 

October, 1946. a 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (360 
Beds.) Applications are invited from registered medical practi- 
tioners, Men or Women, for the appointment of HOUSE 
SURGEON (A) to the E.N.T. Department, vacant immediately. 
Salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications should be sent to— 

R. MORRISON SMITH, Superintendent and Secretary. 

October, 1946. 

ESSEX COUNTY COUNCIL. Essex County Council Hospital, 
BLACK NOTLEY. Applications are invited from registered medical 
practitioners for the temporary post of RESIDENT MEDICAL 
OFFICER (Bl) at the above-named Hospital. Applicants 
should have a higher qualification in medicine and have had good 
experience in general medicine. The scale of salary is at the 
rate of £650 a year, rising by annual increments of £25 a year to 
£850 a year, plus residential emoluments and such war bonus as 
may be decided by the Council from time to time. The rate 
of the commencing salary will be fixed having regard to the 
qualifications and experience of the person appointed. The 
appointment will be subject to the Council’s sick pay rules 
and regulations and standing orders, copies of or extracts from 
which will be forwarded on application. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, giving age, qualifications, and experience, 
as well as information as to the applicant’s position in relation 
to service in the Armed Forces of the Crown, accompanied by 
copies of not more than 3 recent testimonials (which will not 
be returned), should be delivered to me as soon as practicable. 
Canvassing, direc tly or indirectly, is forbidden 

OHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford. 

ST. BARTHOLOMEW’S Rocheste (201 Beds.) 
Applications are invited from regis stered medical practitioners, 
Male, for post of CASUALTY OFFICER (A), vacant early 
November, 1946. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to be forwarded to the 
Superintendent-Secretary as ve as possible. 


COUNTY BOROUGH OF BLACKBURN. Appli ave 
for the post of ASSISTANT MSDIC AL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. 


nt 
annual salary £650, rising by annual increments of £25 to £700, 
plus cost-of-living ‘bonus of £59 19s. 3d. This salary scale is 
subject to review in accordance with the interim report of the 
Askwith memorandum. The appointment is superannuable. 
Preference will be given to an applicant holding the Diploma 
in Public Health and who has held resident appointments in 
general and infectious diseases hospitals. 

Application forms and conditions of appointment may be 
obtained from the Medical Officer of Health, Public Health 
Office, Victoria-street, Blackburn, to whom applications, with 
copies of 3 recent testimonials, should be submitted not later 
than 12th November, 1946. CHas. S. ROBINSON, Town Clerk. 
SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(103 Beds normal, 10 E.M.S.) Applications are invited from 
registered medical practitioners (Male) for the appointment of 
RESIDENT SURGICAL OFFICER (Bl). Candidates must 
have held house appointments and had special experience in 
surgery. The appointment will be limited in the first instance to 
6 months, but may be extended for a further 6 months. Salary 
is at the rate of £300 p.a., with full residential emoluments. 
Suitably yee R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Rigo og] should reach the Secretary not later t 
30th October, 1946. 


THE LEICESTER ROYAL INFIRMARY. The Board invites applica- 
tion for the appointment of HONORARY ASSISTANT 
GYNASCOLOGIST. Candidates must either be Masters of 
Surgery of a university or Fellows of the Royal College of 
Surgeons of either England or Edinburgh, and shall be Members 
of the Royal College of Obstetricians and Gynecologists. Service 
candidates are eligible to apply for appointment, which will be 
made on 20th November, 1946, on which date candidates will 
be asked to interview the Board. 100 guineas annually is granted 
by the Board for out-of-pocket expenses (under revision). 
Applications, with recent testimonials, to be forwarded to the 
House Governor and Secretary on or before 29th October. 
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THE ROYAL LIVERPOOL UNITED HOSPITAL. Liverpool 
ROYAL INFIRMARY. Applications are invited from registered 
medical practitioners. Male and Female, for the appointment 
of FIRST ASSISTANT (B1) to the Orthopedic Department, 

duties to commence as soon as possible. Applicants should 
have held house appointments and had surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary is at the rate of £350 p.a., non-resident. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, together with full particulars and (except 
in the case of graduates of the Liverpool Medical School) 
accompanied by copies of 3 testimonials, should be received 
ey the undersigned not later than Sree. 9th November, 
9 


J. HINDS, Secretary. 

The al Liverpool United Hospital, 

odney-street, Liverpool, 1. 

COUNTY COUNCIL. Wooley Sana- 
TORIUM, hear HEXHAM. Applications are invited from suitably 
qualified medical practitioners, including those now serving 
in H.M. Forces, for the appointment of ASSISTANT MEDICAL 
OFFICER (B1) at the above Sanatorium. Salary, in accordance 

with the interim recommendations regarding revision of Askwith 
scales, will be £455, rising by £25 p.a. to £555, together with 
cost-of-living bonus (at present £29 18s.) and full residential 
emoluments valued at £150. The salary is subject to deductions 
for superannuation purposes, and the successful candidate 
must be prepared to submit to a medical examination. Snit- 
ably — R and W practitioners holding B2 appointments, 
also practitioners holding B1 and ineligible for H.M. Forces, 
are invited to apply. 

Forms of application may be obtained from the undersigned 
and returned not later than 16th November, 1946. 

JouN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, a. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL, (90 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing R and W practitioners holding A posts, for the appointment 
of HOUSE SURGEON (B2) to the Gyneecological Department, 
which will become vacant towards the end of November. The 
appointment is tenable for 6 months and the salary is at the 
rate of £250 p.a., plus cost-of-living bonus and full residential 
emoluments. 

Applications should be forwarded, together with copies of 
2 testimonials, to the Medical Officer of Health, Town Hall 
Newcastle upon Tyne, 1. 

GOVERNMENT TRAINING CENTRE, Chatham. Applications 
are invited from registered medical practitioners (preferably 
with industrial experience) for a part-time appointment as 
CENTRE MEDICAL OFFICER at the Government Training 
Centre at Chatham. Duties include genera] medical super- 
vision, including supervision of first-aid arrangements, &c., 
and (where required) examinations of trainees. Attendance will 
be required for about 2 hours a week in 1 or 2 sessions. Fees 
are by scale, depending on length of session, at rate of £1 Is. 
for a session not exceeding 1 hour and £1 11s. 6d. for a session 
not exceeding 2 hours. 

a stating age and experience, qualifications with 

ates, and period of service (if any) with Forces, should be sent 
to the Secretary, Ministry of Labour and National Service 
(P.R. Department), Room 013, St. James’s-square, S.W.1, 
by 1 16th November, 194 
CLAYTON HOSTAL: Wakefield. (Vol ital—191 
Beds.) Applications are invited from registered pf. practi- 
tioners with the D.M.R. qualification for an appointment as 
ASSISTANT RADIOLOGIST, non-resident post. ary 
£600—€800 p.a., according to experience. 

Applications, stating age, a. particulars of 
experience, and with copies of 3 recent testimonials, are to be 
sent by 6th November, 1946, to— 

W. READ, Superintendent and Secretary. 
14th October, 1946. 
WOKING VICTORIA HOSPITAL. Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT MEDICAL OFFICER (A), vacant 1st 
November. Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 

Applications to be addressed to the Honorary Secretary. 


KENT COUNTY COUNCIL. Applications are invited “from 
registered medical practitioners, including those serving with 
H.M. Forces, for a permanent appointment of Whole-time 
TUBERCULOSIS OFFICER, to work under the general 
direction of the County Medical Officer on the staff of the Public 
Health Department. Applicants should have at least 
3 years’ postgraduate experience in general medicine, surgery, 
and tuberculosis, including dispensary and sanatorium duties. 
The County Council is being recommended to adopt the recom- 
mendations of the interim revision of the Askwith memorandum 
and, in the event of these recommendations being. approved, 
the salary will be within the scale of £960 a year, rising by 
annual increments of £25 to £1160 a year, plus a cost-of-living 
allowance. Travelling and subsistence allowances will also be 
aid. The appointment will be subject to the provisions of the 
Local Goyernment Superannuation Act, 1937, and the candi- 
date appointed will be required to pass a medical examination. 
Applications, stating age, qualifications, clinical experience, 
with special reference to experience in the diagnosis and treat- 
ment of tuberculosis, and the names and addresses of 2 persons 
to whom reference may be made as to professional ability and 
character, must reach the County Medical Officer, County 
Hall, Maidstone, nat ye than 23rd November, 1946. 


. PLaTTs, Clerk of the County Council. 
County Hall, October, 1946. 
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CITY OF MANCHESTER. Withington Hospital. (Adult, General— 
1150 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, including those in H.M. Forces, 
for the undermentioned B1 appointments at Withington Hos- 

pital, West Didsbury, Manchester, 20. Suitably qualified R and 
Ww practitioners hoiding B2 appointments, also R practitioners 


holding B1 and ineligible for H.M. Forces, are invited to apply. 

(1) RESIDENT ASSISTANT SURGICAL OFFICER, vacant 
8th January, 1947. This post is connected with the fracture and 
orthopedic service of the Hospital with some experience in 
general surgery. Basic cash salary £350 p.a. 

(2) RESIDENT ASSISTANT OBSTETRICAL OFFICER, 
wd 8th January, 1947. Candidates must have had previous 
midwifery experience, and preference will be given to a candi- 
date who has a higher qualidcetion in midwifery. Basic cash 
salary £350 p.a. 

Ali appointments are subject to the Manchester Corporation 
conditions of service, and a temporary cost-of-living bonus is 
payable in addition to each basic salary stated. 
dence, and laundry are provided in each instance. Each 
<a is tenable for a maximum period of 1 year. 

‘ull information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manchester, 2, and applica- 
tions for the post must be received by him not later than 11th 
November, 1946. Canvassing in any form, oral or written, direct 
or indirect, is prohibited. PHILIP B. Dancsn, Town Clerk. 

Town Hall, Manchester, 2, 14th October, 1946. 
city OF MANCHESTER. Withington Hospital. (Adult, General— 

150 Beds.) Applications are invited from registered medical 
practitioners Male or Female, including those in H.M. Forces, 
or the undermentioned B1 appointments at Withington Hos- 
pital, West Didsbury, Manchester, 20. Suitably qualified R and 

practitioners holding B2 appointments, also R practitioners 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

(1) RESIDENT SURGICAL OFF ICER, vacant 8th January, 
1947. Candidates should possess a her qualification in 
surgery. Basic annual cash salary £475, rising to a maximum 
of £650 (Senior Officials Scales 3 to 5). 

(2) RESIDENT OBSTETRICAL OFFICER, vacant 8th 
January, 1947. Candidates should possess a higher qualifica- 
tion in midwifery and gyneecolo; Basic annual cash salary 
£475, rising to a maximum of £650 (Senior Officials Scales 3 to 5). 

(3) RESIDENT ANAESTHETIST, vacant now. Candidates 
must have had considerable experience in aneesthetics. This is 
@ senior post of 2 resident appointments in anzesthetics. Basic 
annual cash salary | aes rising to a maximum of £580 (Senior 
Officials Scales 2 to 3 

All appointments are subject to the Manchester Corporation 
conditions of service, and a temporary cost-of-livi bonus is 
payable in addition to each basic salary scale stat Board, 
residence, and laundry are provided in each instance. Each 
appointment is tenable for 2 years but is renewable annually 
at the discretion of the Public Health Committee to a maximum 
of 5 years’ duration. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applications 
for the Lage must be received by him not later than 11th 
November, 1946. Canvassing in any form, oral or written, direct 
or indirect, is prohibited, PHiuie B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 14th October, 1946. 

CITY OF MANCHESTER. Booth Hall Hospital for sick children. 
760 Beds.) The Public Health Committee invites applications 
pom registered medica] practitioners, including those in H.M. 

orces, for the post of DEPUTY MEDICAL SUPERIN- 

TENDER? AND RESIDENT MEDICAL OFFICER (B11), 

which is vacant now, at the Booth Hall Hospital, Blackley, 

Manchester, 9. No ‘married quarters are available at the 
Hospital. Candidates should possess a higher medica] qualifica- 
tion, have had considerable experience in peediatrics, and must 
not be over the age of 45 years. Basic annual cash salary 
£610, rising to a maximum of wit with board, residence, and 
laundry in addition valued at £150 p.a., in accordance with 
Senior Officials Scales 6 to 8 of the Manchester Corporation 

ading scheme. A temporary cost of-living bonus is payable 

n addition to the basic salary. Any fees received must be 
refunded to the Corporation. Suitably ‘qualified R and W practi- 
tioners holding B2 +k eo also R practitioners holding 
B1_and ineligible for H.M. Forces, are invited to apply. 

Full information and forms of application may obtained 
from the Town Clerk, Town Hall, Menchester, 2, and applica- 
tions for the post must be received by him not later than 
16th November, 1946. Applications or copies thereof must 
not be sent to any members of the Council. Canvassing in any 
form, oral or written, direct or indirect, is prohibited. 

B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 11th October, 1946. 


CITY OF MANCHESTER. Monsall Hospital for infectious diseases. 
(600 Beds.) Applications are invited from medical practitioners, 
including those in H.M. Forces, for the appointment of RESI- 
DENT ASSISTANT MEDICAL OFFICER (B1) for general 
and sa. saree fever wards, which is vacant now. Preference 
will be given to applicants who have held resident surgical and 
medica] posts in a general hospital, and have special experience 
in obstetrics or gynecology. Basic annual salary £455, rising 
by annual increments of £25 to a maximum of £580 p.a., with 
board, residence, and laundry in addition valued at £120 p.a. 
subject to the Manchester © orporation conditions of service. 
A temporary cost-of-living bonus is payable in addition to the 
basic salary. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applica- 
tions must be received by him not later than 16th November, 

946, Canvassing in any form, oral or written, direct or indirect, 
is prohibited. HILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 14th October, 1946. 


CITY OF MANCHESTER. Crumpsall Hospital. (Adult, General— 
1400 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, including those in H.M. Forces, 
for the undermentioned eas nts at Crumpsall Hospital, 
Crumpsall, Manchester, 8 Suitably qualified R and W practi- 
tioners holding B2 appointments, also R practitioners holding 
Bi and ineligible for H.M. Forces, are invited to apply. 

(1) RESIDENT OBSTETRICAL OFFICER (B1), vacant 
mid-January, 1947. Candidates should possess a higher 
qualification in midwifery and gynecology. Basic annual cash 
salary £475, rising to a maximum of £650 (Senior Officials 
Scales 3 to 5). The appointment is tenable for 2 years but is 
renewable annually at the discretion of the Public Health 
Committee to a maximum of 5 years’ duration. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applica- 
tions for the —— must be received by him not later than 11th 
November, 19 

The a Department at the Hospital contains 130 
midwifery Beds and 48 gynecological Beds. It is essential 
that candidates should have had pre a ay hospital experience. 

(2) RESIDENT ASSISTANT SURGICAL OFFICER (B1), 
vacant mid-January, 1947. Canaiiztes should have had 
previous surgical experience. Basic cash salary £350 p.a. 
The appointment is tenable for a maximum period of 1 year. 

All appointments are subject to the Manchester Corporation 
conditions of service, and a temporary cost-of-living bonus is 
payable in addition to each basic salary stated. Board, resi- 
dence, and laundry are provided in each instance. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manchester, 2, and applica- 
tions for the post must be received by him not later than llth 
November, 1946. 

Canvassing in any form, oral or written, direct or indirect, is 
prohibited. Pump B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 14th October, 1946 


CITY OF MANCHESTER. Baguley Sanatorium. (aut Beds.) Appli- 

cations are invited from registered medical practitioners (Male), 

including those in H.M. Forces, for the undermentioned BI 

appointments at ey Sanatorium, near Altrincham, Cheshire. 

Suitably qualified R practitioners holding B2 appointments, 

—S those holding B1 and ineligible for H.M. Forces, are invited 
apply 

(a) DEPUTY MEDICAL SUPERINTENDENT, vacant 
mid-January, 1947. Candidates must be under 40 years of age, 
must have held resident hospital and sanatorium appointments, 
and have had practical experience in the diagnosis and modern 
methods of treatment of tuberculosis. Practical experience in 
radiology is desirable. Basic annual] cash aeey £525, rising 
to a maximum of £700 (Senior Officials Scales 4 to 6), with 
board, residence, and laundry valued at £150 p.a. in addition. 
The emoluments will be reconsidered when unfurnished residence 
is available later. 

(b) SECOND RESIDENT ASSISTANT MEDICAL 
OFFICER, vacant mid-January, 1947. Candidates should have 
had experience in the treatment of pulmonary tuberculosis. 
For a non-resident officer the basic annual cash salary will be 
£575, rising to a maximum of £700; for a resident officer the 
basic annual cash salary will be £455, rising to a maximum of 
£580, with board, residence, and laundry in addition valued at 
£120 p.a. (Senior Officials Scales 2 and 3). The appointment is 
tenable for 2 years, but is renewable annually at the discretion 
of the Public Health Committee to a maximum of 5 years’ 
duration. 

The appointments are subject to the Manchester Corpora- 
tion conditions of service, _ a temporary cost-of-living bonus 
is payable in addition to each basic salary scale stated. The 
candidates appointed will carry out such duties at Ringway 
ee as are detailed from time to time by the Medical Superin- 

ndent. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester 2, and applica- 
tions for the posts must be received by him not later than 
11th November, 1946. Canvassing in any form, oral or written, 
direct or indirect, is prohibited. 

Purr B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 15th October, 1946. 


ROYAL UNITED HOSPITAL, Bath. Applications are invited for 
the post of Part-time VISITING SURGICAL REGISTRAR, 
at a salary of £300 p.a. 

Candidates should address their applications to the under- 
signed by 18th November, 1946, stating age, qualifications, and 
experience, “oe ther with a copy of 3 recent testimonials. 

. LAWRENCE MEARS, Secretary-Superintendent. 


ROYAL HALIFAX INFIRMARY. (283 Beds—-Resident Medical 
Staff, 6.) Applications are invited for the post of RESIDENT 
SURGICAL OF FICER (B1) (Male), vacant now. Salary £325 
p.a., with residence, board, and laundry. Preference given to 
applicant holding higher qualifications R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, previous experience, and nationality, 
together with testimonials, should be sent to the Secretary 
immediately 

2nd September, 1946. 


ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
page 6.) A vacancy occurs for CASUALTY OFFICER (B2), 

in charge of fracture clinic, to commence duty at once for a 
period of 6 months. Salary £250 p.a., with full residential 
emoluments. 

Applications from registered medical practitioners (Male), 
including those from R practitioners holding A posts, stating 
age, qualifications with dates, nationality, and present post, 
accompanied by copies of 3 recent testimonials, should be sent 
immediately to: R. W. Ranson, Secretary. 

16th September, 1946. 
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BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including practi- 
tioners within 3 months of qualification and liable under the 

National Service Acts, for the post of HOUSE SURGEON (A), 

vacant 19th } November, 1946. 6 months’ appointment. Salary 

£150 p.a., with full residential emoluments. There are 372 

Beds and 11 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent eae, to— 

. TRUSSON, House Governor and Secretary. 

COUNTY SGKOUGH ‘OF BOOTLE. Public Health Department. 

Appi “ations are invited from medical practitioners holding 

the D.P.H. for the whole-time appointment of ASSISTANT 

tC AL OFFICER OF HEALTH AND SCHOOL MEDICAL 
FFICER. The salary payable is in accordance with the 

token revision of the Askwith memorandum—i.e., £650 p.a., 

rising by annual increments of £25 to a maximum of £850 p.a., 

together with cost-of-living award, and the commencing salary 

will be fixed within this scale according to the qualifications and 
experience of the person appointed. The post is subject to the 

Local Government Superannuation Act, 1937, and the successful 

candidate will be required to pass a medical examination. 

Forms of application can be obtained from the Medical 
Officer of Health, Town Hall, Bootle, Liverpool, 20. Completed 
application forms endorsed ‘ Assistant Medical Officer of 
Health and School Medical Officer,’’ together with copies of not 
more than 3 testimonials, to be returned to the Medical Officer 
of Health, so as to reach him not later than the first post on 
8th November, 1946. HAROLD PARTINGTON, Town Clerk. 

Town Clerk’s Town Hall, Liverpool, 20, 

4th October, 

cou HOSPITAL. Hospital—200 Beds.) 
are invited from registered practitioners, 
ale or Female, for the appointment of HOUSE SURGEON 

a vacant middle of November, 1946. Salary is at the rate of 

2 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 

rvice Acts may also apply, when the appointment will be for 

6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, should 

sent to: ARTHUR MOooRE, Secretary-Superintendent. 

28th September, 1946. 

CITY OF NORWICH. Woodlands Hospital. plications are 

invited from registered Male medical eee ie cluding those 

now serving in H.M. Forces) for the whole-time appointment of 

TEMPORARY RESIDENT OFFICER (B1), which 

will become vacant on 20th November, 1 . Preference will be 

given to applicants who have held ssiléces surgical and medical 
posts in a general hospital, and have special experience in 
midwifery. The salary will be at the rate of £500 p.a., rising 
by annual increments of £25 to £700 (plus cost-of-living bonus), 
with full residential emoluments valued at £150 p.a. All fee 
received must be accounted for and paid over to the Council. 

Suitably qualified R practitioners holding B2 appointments, 

= oo olding B1 and ineligible for H.M. Forces, are invited 

o apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Senior Medical Officer, Woodlands Hospital, Norwich, 
immediately. Relationship to members of the Council or their 
staff must be declared in the application. Canvassing, directly 
or indirectly, will be a disqualification. 

City Hall, Norwich. BERNARD D. STorEyY, Town Clerk. 
INGHAM INFIRMARY, South Shields. (180 Beds.) Applications 
are invited from registered medical _— for the post 
of RESIDENT SURGICAL OFFICER (B11), now vacant. 
Applicants should have held house appointments with active 

surgical experience and preference will be given to candidates 
holding the diploma of F.R.C.S. Salary £450 to £650, according 
to experience, with full residential emoluments. The appoint- 
ment will be for 1 year in the first instance. Suitably — 

R practitioners holding B2 appointments, also those holding B1 

and ineligible for H.M bye may appl 

Applications should be addressed to the House Governor and 

ry immediately 

BOROUGH OF SWINDON. Applications from duly qualified 

medical practitioners (including those now serving in H.M. 

Forces) are invited for the appointment of MEDICAL OFFICER 

OF HEALTH for the Borough of Swindon and Borough 

SCHOOL MEDICAL OFFICER at a salary, having regard to 

the interim revision of the Askwith memorandum, of £1100 p.a., 

rising by annual increments of £50 to a maximum of £1400 p.a. 

In addition, the person appointed will receive such cost-of- 

living bonus as may from time to time be paid by the Corpora- 

tion (at present £59 16s. p.a.). A car allowance of £80 p.a. is 
also payable. The officer appointed will be required to devote 
the whole of his time to the duties of the office. Such duties 
include those of Medical Superintendent of the Isolation Hos- 
pital, Maternity Home, and Convalescent Home. A full-time 

Deputy and a full-time Assistant Medical Officer are employed 

by the Corporation to assist in the duties of the office. Candi- 

dates must possess the qualifications prescribed in the Sanitary 

Officers’ (Outside London) Regulations, 1935, and the appoint- 

ment will be made in accordance with such regulations and 

section 110 of the Loca) Government Act, 1933. The appoint- 
ment will be subject to the provisions of the Local Government 

Superannuation Act, 1937, the passing of a medical examination, 

and the approval of the Minister of Health. 

Application forms and further particulars may be obtained 
from the undersigned, and applications endorsed ‘* Medical 
Officer of Health and School Medical Officer,’’ accompanied by 
copies of not more than 3 recent testimonials, should be received 
+ 4 me as soon as possible and in any event not later than 
9th November, 1946. D. MuRRAY JOHN, Town Clerk. 

Civic Offices, Swindon, 17th Gelcna 1946. 
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seale of salary (for men aa women) is £1110-£30-£1 250-£50- 
£1450 (Edinburgh and Glasgow). The minimum of £1110 is 
linked to age 38, with debaciiens below that age of £30 p.a., 
and additions of £30 p.a. up to age 40. Outside Edinburgh 
and Glasgow the scale of salary will be soy less. The 
appointment will be subject to oa usual Civil Service conditions 
as to pension, holidays, &c. If the successful applicant is a 
pensionable official of a local authority, the Local Government 
and Civil Service (Superannuation) Rules, 1936, will apply. 
Candidates must be medical practitioners of standing in the 
profession, with experience in hospital and general practice, 
and must be not more than 45 years of age on 1st September, 
1946. Consideration will be given to higher qualifications and 
to extra diplomas in special branches of medicine. The officer 
appointed will be required to devote his full time to the public 
service, and to live at such h quarters in Scotland as may 
from time to time be determined by the Department. 

Forms of, application with further particulars of the appoint- 
ment may be obtained from the Establishment Officer (Room 31), 
Department of Health for Scotland, St. Andrew’s House, 
Edinburgh, 1. No application will be considered unless received 
on the prescribed form not later than 3lst October, 1946. 

23rd August, 1946. 

CORPORATION OF KIRKCALDY. The Town Council propose to 
meke appointments on the permanent staff of the Medical 
Officer of Health from registered medical practitioners with 
special qualifications and experience in the duties required. 
Such experience will determine their initial placing on the salary 
scales. The posts are superannuable and the selected candi- 
dates will require to pass a medical examination. 

(a) DEPUTY MEDICAL OFFICER OF HEALTH (Male). 
Main duties in regard to infectious diseases, including tuber- 
culosis and V.D. (male). Salary £800-£25-£1000 p.a., plus 
cost-of-living bonus, less £150 p.a. in respect of residential 
(bachelor) emoluments at the burgh fever hospital and sana- 


torium. 

(b) ASSISTANT MEDICAL OFFICER (Female). Main 
duties in regard to schoo] medical inspection, child welfare, and 
Vv. ~ (female). Salary £650-£25-£€850 p.a., plus cost-of-living 


(ce). OBSTETRIC OFFICER to act as obstetrician under the 
Maternity Services (Scotland) Act, 1937, to the burgh and an 
area of the surrounding county, and also to be obstetric officer 
to the burgh maternity hospital. Salary £800-€25-£1000 p.a. 
= cost-of-living bonus, less £100 in respect of unfurnished 

ouse. 

Forms of application and further particulars may be obtained 
from the Medical Officer of Health, 1, St. Brycedale-road, 
Kirkcaldy, to whom applications should be returned by 
16th November, 1946 
COUNTY AND CITY OF PERTH ROYAL INFIRMARY, Perth. 
Applications are invited for the post of HONORARY ASSIS- 
TANT EYE SURGEON, 

Applications, stating age, qualifications, and experience, 
together with copies of 3 testimonials, should be sent not later 
than 30th November, 1946, to the undersigned, from whom any 
further particulars of the appointment may be obtained. 

. KEATES, Secretary and Treasurer. 

THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of RESIDENT MEDICAL OFFICER (B1). Candidates must 
have held house appointments. Salary £250 p.a., rising to 
£300 p.a. if reappointed after 12 months. Board, residence, 
laundry, &c., in addition. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl Fram ineligible 
for H.M. Forces, may apply. 

Applications to reach the House Governor and Secretary 
not later than 8th November, 1946. 00 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
for the post of RESIDENT NEUROSURGICAL OFFICER 
(B1). Salary £175 p.a., with full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

to be received not later than 11th by— 

S. CLAYTON FRYERS, House Governor and Secretary. 


THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners (Male) for the appoint- 
ment of JUNIOR ASSISTANT MEDICAL OFFICER (B2), 
non-resident, to the V.D. Department. Candidates must have 
held a previous house appointment. Salary will be at the rate 
of £350 p.a. Suitably qualified R practitioners holding A posts 
may apply, when appointment will be for 6 months. 
Applications, with copies of recent testimonials, should be 
received not later than 14th November, 1946, by— 
S. CLAYTON FRYERS, House Governor ‘and Secretary. 


COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
Applications are invited from registered medical practitioners 
for the undermentioned posts :-— 

HOUSE SURGEON (B2), to become vacant coety November. 

HOUSE PHYSICIAN AND ANASSTHETIST (B2), to become 
vacant in December. 

The salary for each appointment is at the rate of £350 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding A posts are invited to apply, when the appoint- 
ments will be limited to 6 months; otherwise for a period of 


year. 

HOUSE SURGEON (A), to become vacant early November. 
Salary at the rate of £250 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. The appointment w: 
be limited to 6 months. 

Applications should be eent immediately to the Medical 


flicer of Health, Elm-street, Ipsw 
Public Health Department, 3th. September, 1946, 


DEPARTMENT OF HEALTH FOR SCOTLAND. Applications cc 
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COUNTY BOROUGH OF DONCASTER. Assistant Medical 
OFFICER (B1) tor obstetrics. Applications are invited from 
registered medical practitioners (Female) with previous experi- 
ence in midwifery to act as medical officer at Hamilton Annexe, 
Springwell House (63 midwifery pew). and to perform such 
other duties as may be required. The salary will be £455 p.a., 
rising by annual increments of £25 to £555 p.a., plus bonus, 
witb emoluments valued at £150. The appointment is subject 
to 3 months’ notice. Suitably qualified W practitioners holding 
B2 or Bl appointments are invited to apply. 

Applications, giving full details of qualifications and 
experience, accompanied by not more than 3 recent testimonials, 
should be sent, endorsed ‘‘ Assistant Medical Officer,’’ not later 
than 4th November, to: H. S. EssennicH, Town Clerk. 

Town Clerk’ 5 Office, 1 , Priory -place, Doncaster. 

MEN DED ADVERTISEMENT 
COUNCIL OF NEWCASTLE-UNDER-LYME. Appli- 
cation: for the post of Whole-time DEPUTY 
MEDICAL, OF HEALTH AND SCHOOL MEDICAL 
OFFICER to the Borough Council. 
Applicants must: (1) be registered medical practitioners 
istered as holding a Diploma in Public Health or State 
Medicine ; (2) have had experience in a public health and school 
medical department; (3) be already approved or in a position 
to secure immediate approval under regulation 53 of the Handi- 
capped Pupils and Schoot Health Service Regulations, 1945, 
dated 26th July, 1945. 

Experience in an isolation hospital and in maternity and 
child welfare work is desirable. The officer appointed will do 
school medical work (the Borough is an excepted district under 
the Education Act, 1944), maternity and child welfare work, and 

ublic health work, will deputise for the Medical Officer of 

ealth when requi to do so, and will be under the admini- 
strative contro] of the Medical Officer of Health who will decide 
a time to time the duties of the officer. The appointment is 
of to the approval of the Ministry of Health, he Ministry 
eg and the Local Education Authority, to the pro- 
visions of the Local Government Superannuation Act, 1937, 
and to the officer appointed passing a medical examination 
to the satisfaction of the Medical Officer of Health. The 
salary offered is £750 p.a., rising by annua! increments of £50 
to a maximum of £850, plus a cost-of-living bonus which at the 
present time is £59 16s. In addition, a car allowance will be 
paid on condition that the officer provides a car and uses it as 
and when required for his work for the Council. The amount 
of such car allowance has not yet been determined. The 
appointment is a whole-time one and the officer will not be 
allowed toe » in private or consulting practice. The appoint- 
mens is terminable by 3 months’ notice on either side. 

Applications, stating age, full particulars of education, 
qualifications, and experience in the various branches of public 
health and school medical work, and accompanied by copies 
of 3 recent testimonials, should be sent to me so as to reach me 
not later than 30th November, 1946. Applicants must state 
whether to their knowledge they are related to any member of, 
or the holder of any senior office under, the Council. Canvassing 
will disqualify. JOSEPH GRIFFITH, Town Clerk. 

Town Clerk’s Office, District Bank House, 

Newcastle-under-Lyme, Staffs. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners holding A _ posts, 
for the appointment of HOUSE SURGEON (B2) to the General 
Surgical Department, combining ear, nose, and throat duties. 
The appointment, which is for 6 months, is vacant immediately. 
Salary at the rate of £170 p.a., together with full residential 
emoluments. . 

Applications, stating age, qualifications with dates, and 
nationality, and —— by copies of 3 recent testimonials, 
should be sent to : S. Ceci, HILL, House Governor and Secretary. 
BEXHILL HOSPITAL. Bexhill-on-Sea. (62 Beds.) Applications are 
invited from registered medical practition ers, Male or Fe ri 
for the appointment of RESIDENT MEDICAL OFFICER 
(A). Salary is at the rate of £250 p.a., with full Oe dential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and copy of testimonials, to be addressed to the Secretary. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (B11), 
Fracture and Orthopeedic Department, vacant now. Applicants 
should have held house appointments and had surgical experi- 
ence. Salary is at the rate of £200 p.a. Suitably qualified R 
practitioners holding B2 appointments, also those holding B1 
and ineligible for H. 7 Forces, are invited to apply. 

14th October, 1946 . Coc House Governor. 
GLOUCESTERSHIRE COUNTY co Applications are 
invited for the appointment of DEPUTY COUNTY MEDICAL 
OFFICER OF HEALTH (Male) at a salary of £910 p.a., rising 
3 annual increments of £50 to £1060 p.a., plus bonus £60. 
scale is in accordance with the interim revision of the 
Askwith memorandum. Travelling and subsistence allowances 
will be paid in accordance with the Council’s scale. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate must pass a medical examination. Applicants must 
be registered medical practitioners, should hold a Diploma in 
Public Health, and have experience in general health duties 

and in the administrative work of a Public Health Department. 

Forms of application, with a of the duties and 
conditions of a, may be obtained from the County 
Medical Officer of Health, Langham House, 18, Berkeley- -street, 
Gloucester, to whom completed applications, with copies of 
3 recent testimonials, should be sent not later than 11th November, 
1946. Canvassing Cy or indirectly, will disqualify. 

Guy Avis, Clerk of the County 


UNIVERSITY OF WALES. Applications are invited for the tem- 
porary post of MEDICAL OFFICER FOR STUDENT WEL- 
FARE in the University. The officer appointed will be employed 
full-time in the medical examination and care of the health of 
students in the constituent Colleges and the Medical School 
and will work under the supervision of the Mansel Talbot 
Professor of Preventive Medicine with headquarters at Cardiff. 

The appointment will be experimental for 1 year. The salary 
will be within the range of £800 to £1000 p.a. 

Applications, together with the names of 3 referees, should 
be sent so as to be received by 15th November to the Secretary 
of the University of Wales, University Registry, Cathays Park, 
Cardiff, from whom further particulars may be obtained 
BURTON-ON-TRENT GENERAL INFIRMARY. Applications are 
invited from registered medical practitioners for the following 
appointments :— 

OUSE PHYSICIAN (B2), vacant ist December. Salary 
£250. R practitioners holding A posts may apply, when appoint. 
ment will be limited to 6 months. 

HOUSE SURGEON (A) and CASUALTY OFFICER (A), 
vacant 20th November. Salary in each case £200. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will 
be limited to 6 months. 

All above appointments with usual emojuments. 

Applications, stating age, nationality, and qualifications, 

accompanied by copies of 3 recent testimonials, to be sent 
to the Superintendent-Secretary, Burton-on-Trent. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medica] practi- 
tioners for the appointment of HOUSE SURGEON (B2), Male, 
vacant 16th October, 1946. Salary £175 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will. be limited to 6 months; otherwise it may be 
extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited for the following posts in 
connexion with a revision of the non-resident Medical Staff 


ap 
PHYSICIAN | (with some experience in psychiatry). 1 out- 
patient per wee 
PASDIATRICIAN. Attendances to be arranged. 
Scumemaneniels for each appointment at the rate of approxi- 
mately £3 3s. per session. Applicants should be Fellows or 
Members of one of the Royal Colleges of Physicians. i- 
tioners serving in H.M. Forces are invited to apply. 
Applications, together with copies of 3 recent testimonials 
should be sent not later than 31st October, 1946, to— 
A. STANLEY Brunt, General Superintendent and Secretary. 


THE TOWERS MENTAL HOSPITAL, Humberstone, Leicester. 
Applications are invited for the post of THIRD ASSISTANT 
MEDICAL OFFICER (B11), Male. Previous psychiatric experi- 
ence is necessary and some experience of psychotherapy desirable. 
Salary £650 to £700, depending upon Lae oeage experience, 
together with partly furnished flat, valued for superannuation 
purposes at £50 p.a. An additional £50 will be paid for the 
possession of the D.P.M., and a cost-of-living bonus, at present 
£59 16s. p.a., is also payable. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. Salary may be reviewed if and when 
revised scale is introduced. 

Applications, with names of 3 referees, should be submitted 
to the Medical Superintendent as soon as possible. 

__ 7th October, 1946. 


WEST RIDING OF YORKSHIRE MENTAL HOSPITALS BOARD. 
The West Riding of Yorkshire Mental Hospitals Board invite 
applications from duly qualified medical practitioners for the 
iy in their service of a MEDICAL SUPERIN- 
TENDENT at the Menston Mental Hospital, near Leeds. 
Canditates must have had previous experience as the Medical 
Superintendent or Senior Assistant Medical Officer of a hospital]. 
Preference will be given to candidates who have obtained a 
Diploma in Psychological Medicine, and have served the office 
of House Surgeon or House Physician at a general hospital). 
The person appointed will be required to devote his whole time 
to the duties of the office and to act in confermity with the 
provisions of the Lunacy Act, the general rules and regulations of 
the West Riding of Yorkshire Mental Hospitals Board (as 
approved by the Board of Control), and of the Menston Visiting 
Committee. The minimum and maximum salaries fixed for 
the position are £1200 and £1600, the annual] increments being 
£50. War bonus, at present at the rate of £59 16s. p.a. (non- 
resident), will be paid in addition. The commencing salary 
to be paid will (within those limits) be according to qualifica- 
tions and experience. This scale of salary includes the interim 
revision of remuneration of Medical Superintendents and other 
grades of Medical Officers employed at mental hospitals, as 
agreed between representatives of the British Medical Associa- 
tion and of the Menta] Hospitals Association. The person 
appointed will be provided with an unfurnished house, which 
will be deemed to be valued, for superannuation purposes, 
at the sum of £100 p.a, There are no other emoluments attached 
to the position. The salary and value of the unfurnished house 
will be subject to deductions under the Asylums Officers’ Super- 
annuation Act, 1909, 

lication must be made on a form which can be obtained, 
A with any other particulars, from the undersigned, to 
whom the completed forms should be returned not later than 
14th December, 1946. Applications from Service candidates 
are invited. Canvassing - Ae 4 form will be a disqualification. 

BANNER, Clerk of the Board 
Board Offices, Victoria C eoubdan: Wood-street, 
Wakefield, October, 1946. 
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HOSPITAL OF ST. CROSS, Rugby. (160 Beds.) Applications are 
invited from registered medica] practitioners for the post of 
HOUSE PHYSICIAN AND OPHTHALMIC HOUSE SUR- 
GEON (A) at the above Hospital, to become vacant 15th 
November next. Salary at the rate of £175 p.a. with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the Nationa) Service Acts may apply, 
when the appointment will be for 6 months. 
Applications as soon as possible to— 
Henry F. Pirt, House Governor and Secretary. 


SURREY COUNTY COUNCIL. ‘St. Weer County Hospital, 
CARSHALTON, SURREY. (862 Beds.) pplications are invited 
for the appointment of Part-time PHY: gicl AN at the above 
general Hospital. Salary £600 p.a., inclusive. Candidates must 
possess a higher medical qualific: ation and preference will be given 
to candidates on the staff of a teaching or special hospital. The 
successful candidate will be in charge of the beds in one of the 
medical units and be required to give approximately 12 hours’ 
service per week, including regular sessions for inpatient and 
outpatient consultative work at the Hospital, — including 
attendance for occasional special emergencies. I ry ries relating 
to the duties of the appointment should be made to the Medical 
Superintendent. The appointment is subject to 3 months’ 
notice on either side. 

Applications to be forwarded to the County Medical = 
County Hall, Kingston-on-Thames, by 27th November, 1 

Applications are also invited for the appointment of M EDICAL 
REGISTRAR (B1). Candidates must have held resident hos- 
pital appointment and should preferably have a higher medical 
qualification. Commencing salary will be at a point, according 
to experience, on the grade £550--£50-8700 p.a., inclusive, plus 
full residential emoluments valued at £150 p.a., or cash in lieu. 
The tenure of the appointment is limited to 4 years. Suitably 

qualified R practitioners holding B2 also those 
holding Bl om ineligible for H.M. Forces, may apply 

pplications to be forwarded to the Medical re 

at app Hospital by 27th November, 1946 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. es are invited from registered medical practi- 
tioners, “ye one Female, for the following appointments, 


HOUSE PHYSICIA AN (B2).. HOUSE PHYSICIAN (A). 
GYNACOLOGICAL AND OBSTETRICAL HOUSE 
SURGEON (A). 

Salary in each case will be at the rate of £185 p.a., with full 
residential emoluments. R and W practitioners holding 
A posts may apply for the B2 appointments, and practitioners 
within 3 months of qualification and liable under the National 
Service Acts for the A posts, when appointments will be limited 
to 6 months. 

Applications to be forwarded as soon as possible to the House 
Governor. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, pen 
TRENT. Applications are invited from registered medical practi- 
tioners for the appointment of ORTHOPACDIC 
(B1), now vacant. Preference will be given to candidates holding 
a higher qualification, in which case the salary will be at the rate 
of £550 p.a., with full residential emoluments. The post offers 
exceptional experience in traumatic surgery. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
BI and ineligible for H.M. Forces, may apply. 

Applications should be forwarded as soon as possible to the 

fouse Governor. 


COUNTY BOROUGH OF MIDDLESBROUGH. . Applications a are 
invited for the Ss of a Whole-time OBSTETRICIAN 
AND GYNASCOLOGIST at a salary of £1250 p.a., rising by 
increments of £50 to a maximum of £1400, plus a cost-of-living 
bonus which is at present £59 16s.p.a. A motor-car allowance of 
£50 p.a. is also payable. Candidates should be members of the 
Kors College of Obstetricians and Gynecologists and preference 
ill be given to a —— holding the diploma of Fellow of the 
Royal College of Surgeons of England or Edinburgh. The 
appointment is a whole-time one and all fees received in con- 
nexion with the appointment are payable to the Town Council. 
The officer will be required to carry out the following duties : 
(a) Consultant Obstetrician at Municipal Maternity Hospital 
(54 Beds); (0) Visiting Gynecologist, Middlesbrough General 
Hospital (350 Beds); (c) Consultant to Antenatal] Clinics; and 
(d) domiciliary consultations with private practitioners in the 
area, The appointment is subject to the provisions of the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
pg — is terminable on 3 calendar months’ notice 
Dn writi 
Applications, together with 3 recent testimonials, should be 
addressed to the Medical Officer of Health, _ Buildings, 
Middlesbrough, not later than Tuesday, 12th November, 1946. 
E. C, Parr, Town Clerk. 


Municipal Buildings, Middlesbrough. 


KING EDWARD Vii HOSPITAL, Windsor. “Applications are 
invited from registered —— Practitioners, Male or Female, 
for the following appointment 
RESIDENT SURGICAL OF FICER (B1), which will become 
vacant 31st December, 1946. _— is at the rate of £550 p.a., 
with full residential emolumen 
ACCIDENT SERVICE OFFIC ER Bee. ), which will become 
vacant 10th December, 1946. Salary is at the rate of £300 p.a., 
with full residential emoluments. 
It is desirable that applicants should hold the qualification 
of F.R.C.S. The appointments are for at least 1 year. Suitably 
ualified R and W practitioners holding B2 appointments, also 
practitioners holding B1 and ineligible for H.M. Forces, are 
invited to apply. 
Applications, stating age, qualifications with dates, and 
nationality, together with copies of 3 recent testimonials, should 
sent as soon as possible to : GEORGE WESTON, Secretary. 


STAFFORDSHIRE, WOLVERHAMPTON, AND DUDLEY JOINT 
BOARD FOR TUBERCULOSIS. MASS MINIATURE RADIOGRAPHY. 
Applications are invited from registered medical practitioners 
for the appointment of DIREC CTOR of the Mass Radiography 
Department under the administrative control of the Medical 
Officer to the Joint Board. Applicants should have had 
extensive experience in the diagnosis of diseases of the chest and 
of chest radiology, and must be able to interpret miniature and 
full-sized films. The successful candidate may be required to 
undertake clinical work in other departments of the Joint Board’s 
service. The salary will be at the rate of £900, rising by biennial 
increments of £50, and finally £37 10s., to £1087 10s. p.a., and 
war bonus will be payable inaddition. The candidate appointed 
will be required to provide a motor-car, and travelling allowances 
will be paid on the scale from time to time approved by the 
Joint Board. The appointment will be terminable by 3 calendar 
months’ notice in writing on either side and subject to the pro- 
visions of the Loca) Government Superannuation Act, 1937, 
in which connexion the successful candidate will be required 
to pass a medical examination and submit his birth certificate. 

Applications, accompanied by copies of not more than 3 
recent testimonials, should be forwarded to reach the under- 
signed by not later than 4th November, 1946. Candidates must 
state in their applications whether or not they are related to any 
member of the Joint Board, and canvassing in any form will be 
a disqualification : T. H. Evans, Clerk of the Joint Board. 

County Buildings, Stafford, 11th October, 1946. ~ 
LEICESTER ROYAL INFIRMARY. There is a vacancy for a Chief 
ASSISTANT (Bl) in the Orthopeedic and Accident Service 
Department. Salary £550 p.a., with additional allowance if 
non-resident. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, may apply 

Applications ttorthw ith to the House Governor and Secretary. 

10th October, 1946 
CITY OF STOKE-O N-TRENT. Public Health Department. Appli- 
cations are invited for the post of ASSISTANT MEDICAL 
OFFICER, Maternity and Child Welfare, from qualified medical 
Women. The work is confined to the Maternity and Child 
Welfare Department and candidates must have experience in 
obstetric work. Previous experience and the possession of a 
Diploma in Public Health will be considered additiona) qualifica- 
tions for the office. Salary £650, rising by annual increments of 
£25 to a maximum of £850, together with the current war bonus. 
The provisions of the Superannuation Act, 1937, are applicable, 
and the successful candidate will be required to pass a medical 
examination. 

Applications, giving particulars of age, experience, and 
qualifications, and enclosing copies of 3 recent testimonials, 
to be sent immediately to: Harry TAYLor, Town Clerk. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited for the following 
posts, vacant lst December 

a) MEDIC: AL OFFICER (B2). Salary 


£21 

SURGEON (A). Salary £175 p 
Both plus residential emoluments. For the Be post, R and W 
practitioners holding A posts may apply, when appointment 
will be for 6 months. For the A post, practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 

Applications, with testimonials, to: E. BARBER, Secretary. 
CORNWALL COUNTY COUNCIL. are invited 
from Male registered medical practitioners for the whole-time 
— ofan ASSISTANT SCHOOL MEDICAL OFFICER. 

e person appointed will be required to work under the direction 

of the County Medical Officer. The salary wil] be at the rate of 
£650 a year, rising to £850 a year by annual increments of £25, 
together with cost-of-living bonus (at present £59 16s. a vear). In 
fixing the initial salary of the selected candidate consideration 
may be given to previous experience ; possession of the D.P.H. 
or similar qualifications will be taken into consideration. A 
ear is essential and there will be a travelling allowance in 
accordance with the County scale. The post is subject to the 
Local Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medica] examination. 

Applicatiens, stat age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
reach the County Medical Officer, County Hall, Truro, not later 
than Wednesday, 6th November, 1946. 

E. T. VERGER, Clerk of the County Council. 

County Hall, Truro, 10th October, 1946. 
HULL ROYAL INFIRMARY. House Surgeon (B2) to Eye and 
E.N.T. Departments, vacant now. Salary £200 p.a. The 
post carries full residential emoluments and will be for 6 months 
in the first instance but is determinable by 1 month’s notice 
on either side. Suitably qualified R practitioners holding A 
posts may apply. 

Applications to: R. J. CarLess, House Governor. 


SOMERSET COUNTY COUNCIL. Applications are invited 
from suitably qualified registered medical practitioners, including 
those now serving in H.M. Forces, for the whole-time appoint- 
ment of TUBERCULOSIS OFFICER at a salary of £1000-£50- 
£1100, plus cost-of-living bonus. Candidates must possess 
special knowledge and experience in tuberculosis work. T a. 4 
and subsistence allowances will be paid in accordance wit 

the County Council’s scale. The appointment will be determinable 
by 3 months’ notice in writing on either side, and is subject 
yg provisions of the Local Government Superannuation 

ct, 

Applications, giving full details of squalene and experience, 
together with 1 testimonial and the names of 2 persons to whom 
reference may be made, 8 hould be forwarded not later than 
8th November, 1946, to— 


Davipson, County Medical Officer of Health. 
County ‘Hall, Taunton. 
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CUMBERLAND INFIRMARY, Carlisle. Applications are invited 
for the post of Male RESIDENT SURGICAL OFFICER (B1). 
Candidates should preferably be unmarried and must hold a 
higher qualification in surgery. The appointment will be 
for a period of 1 year, with possible extension. Salary £350 p.a. 

with board, residence, &c. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications must be made on forms obtainable from— 

J. S. RIPPIER, Secretary-Superintendent, 

17th October, 1946. 

CAERNARVONSHIRE COUNTY COUNCIL. Applications are 
invited for the post of DEPUTY COUNTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER from persons possessing the Diploma in Public Health 
and with administrative experience in a health department. 
The salary will be £700 p.a., rising by annual increments of 
£50 to £800 p.a. Travelling and subsistence allowances and a 
cost-of-living bonus will be paid in accordance with the Council’s 
scale. The salary will be revised in accordance with the 
recommendations of the Askwith memorandum. The candi- 
date appointed to the post will be required to contribute to the 
Council’s superannuation fund and must undergo a medical 
examination. Canvassing, either directly or indirectly, will 
be a disqualification. Further particulars of the post may 
be obtained from the County Medical Officer of Health, County 
Offices, Caernarvon. A knowledge of Welsh is essential. 
Termination of the appointment will be subject to 3 months’ 
notice on either side. 

Applications, endorsed ‘‘ Deputy Medical Officer,’’ accom- 
panied by copies of 3 recent testimonials and the names and 
addresses of 2 referees, should be sent not later than Saturday, 
9th November, 1946, to— 

GwILyM T. JONES, Clerk of the C Council. 

County Offices, Caernarvon, 19th October, 1946 
DOWN MENTAL HOSPITAL, Downpatrick, Werthera treland. 
——_ are invited for the post of ASSISTANT MEDICAL 
OFFICER. Salary £480 (of which £78 is war bonus and £52 is 
a cash payment in licu of rations), rising by annual increments 
of £25 to £580 (inclusive of bonus and cash payment in lieu of 
rations), with emoluments valued at £90 p.a., and consisting of 
apartments, attendance, fuel, light, and laundry, free milk and 
vegetables. The post is a permanent and pensionable one 
and a deduction of 3 % will be made from the salary and the value 
of allowances under the Asylums Officers’ Superannuation 
Act, 1909. An additional payment of £50 p.a. will be made if 
the successful applicant is in possession of or obtains the D.P.M. 
A committee has been set up by the Minister of Health and 
Local Government for Northern Lreland to review the salaries 
of medical officers employed by local authorities, including 
the mental hospital authorities, and the salary offered may be 
revised in the light of the recommendations made by that 
committee. Preference will be given to a candidate with 
experience of, or interest in, psychotherapy. Preference will also 
be given to suitably qualified candidates who have served with 
H.M. Forces during the 1914-18 war or 1939-45 war, provided 
the Committee of Management is satisfied that such candidates 
can, or within a reasonable time will be able to, discharge the 
duties of the post efficiently. The initial salary within the scale 
may be adjusted according to the experience of the successful 
applicant. 

Applications, with full particulars and copies of testimonials, 
should be sent to the Resident Medical Superintendent before 
15th November, 1946. 

UNIVERSITY OF CAPE TOWN. Applications are invited for the 
post of SENIOR LECTURER in the Department of Physiology. 
The salary scale is £675-£25-£775 p.a. The Lecturer will be 
required to teach in practical classes of human and experimental 
a, and to take part in the routine lecturing of the 

epartment. He will also be expected to do research work. 
He must have scientific qualifications in physiclogy. A medical 
qualification would be a recommendation. Applications from 
serving personnel and ex-volunteers will receive special considera- 
tion, and applicants are advised to give details of their military 
and other national] service. 

Write quoting G.83 to been | of Labour and National 
Service, Technical and Scientifi le Register, Room 572, York 
House, Kingsway, London, W.C.2, for application forms which 
must be returned completed by 12th December, 1946. 
SOUTHERN RHODESIA GOVERNMENT SERVICE. Applications 
are invited from Male medical practitioners for appointment as 
GOVERNMENT MEDICAL OFFICERS in Southern Rhodesia. 
Owing to the shortage of suitable accommodation applications 
can be received only from single men. Salary is at the rate of 
£600 p.a., rising by annual increments of £25 to £900 p.a., plus 
private practice in all stations other than Salisbury or Bulawayo, 
where an allowance at the rate of £130 p.a. is payable in lieu 
of private practice. The commencing salary may be higher 
than the minimum of the scale (not exceeding 4 steps in such 
scale) according to the qualifications and/or experience of the 
successful applicant. Successful applicants will be required 
to pass a medical ee wy a Southern Rhodesia Govern- 
ment Medical Officer and will be employed in the first instance 
as Relieving Medical Officers. Official duties may include the 
supervision of European and Native Hospitals and Native 
Clinics ; attendance upon Government patients, schoo]-children, 
refugees, and internees; performance of medico-legal work ; 
repression of infectious diseases ; and any other work of a me »dical 
nature which may be allocated *by the Medical Director. Motor 
transport will be provided for official duties and will be available 
for private purposes at tariff mileage rates. 

Forms of application are available from the Secretary, Ofce of 
the High Commissioner for Southern Rhodesia, Rhodesia H ouse, 
429, Strand, London, W.C.2. Applications must be made before 
30th November, 1946. Canvassing will disqualify applicants. 
(250 letterheads and envelopes Is.). T powsiting, 

uplicating. Gree cards, Calendars, Catalogues, Periodicals 
—FRESHFIELD, 15, riangle, Clevedon, Somerset. 


LONDON MISSION HOSPITAL, Erode, South India. A second 
well-qualified Woman Doctor is required for the above Hospital 
of 100 Beds, surgical, medical, and midwifery. The doctor 
appointed should become a missionary of the Society and be 
in full sympathy with its Christian purpose. Salary and allow- 
ances On missionary basis. 

Particulars from: Mrs. F. M. London Missionary 
Society, 42, Broadway, Westminster, S.W. 
L.D.S., semi-retired Bachelor, aged 50, with — sound reputation , 
would be glad to hear of a district offering scope for a very 
small Dental Practice. Absolute confidence assured.—Address, 
ous THE LANCET Office, 7, Adam-street, Adelphi, London, 


Partnership wanted in good-class Practice in semi-rural area of 
Essex by young married Doctor. Income over £1000. House 
required.—Address, No, 607, oe LANCET Office, 7, Adam- 
street, Adelphi, London, W.C 

Lady ‘requires post as Nacaprisicé to West End Consultant. Some 
nursing experience ; can type; able to drive car if required.— 
Address, No. 605, Tar LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Woman Graduate, M.D. Prague, desires post as Doctor’s Recep- 
tionist or similar lay work connected with medicine in London 
area.—Address. No. at Tue LANCET Office, 7, Adam-street, 
Adelphi, London, 


Wanted by university cated “Lady over 40 post as Secretary- 
Receptionist to Doctor. Live in if peantithe , willing assist house- 
hold. Widely travelled and experienced, since 1940 entirely 
medical. Shorthand, typing.— Phone: Epsom 2343, ext. 18, 
9 A.M. to 5 P.M. 


Wanted, young Doctor as Assistant in large old-established non- 
Panel Practice in industrial area, North Midlands, normally a 
Partnership (except during war). Salary about £650, by arrange- 
ment (increasing with takings). Flat available. Half-share 
available to suitable man—capital down or by arrangement 
later. Present doctor wishes to live farther out for sake of 
children’s health. Full succession not contemplated at present. 
Great scope.—Address, No. 614, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2 


Junior Clinical Laboratory Technician required, grade C (1.M.L.T. py 
or similar partly trained status. Salary according to I.M.L.T 
scale, plus bonus.—Apply for interview to: Clinical Director, 
Hosa RESEARCH LABORATORIES, Sunbury-on-Thames, Middlesex’ 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital] Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A Saw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Convalescents and suitable patients super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From 15 guineas weekly.—Weir 
Cottage, Chertsey, Surrey. Tel.: 2135. 

Consulting-room to Let on 5- agr i I man 
only. Regents Park area. For 1 or further details ae: Address, 
No. 609, THE LANCET Office, 7, Adam-street, Adelphi, London, 


For Sale by Private Treaty— 
KINGSDOWN HOUSE,’’ BOX, near BATH 
This very desirable and charmingly placed Estate, standing 
high, and commanding sweeping views over the surrounding 
country. Within close proximity to main London-Bath Station, 
and comprises briefly : attractive private residence, 3 reception 
rooms, sun lounge, hall, 6 bedrooms, and domestic offices. 
Together with 3 other substantial blocks, which are already 
equipped and suitable for a private nursing-home. The whole 
of the property is fitted with central heating apparatus, bath- 
rooms, &c., together with all modern labour-saving devices. 
An agricultural holding, farm buildings, kitchen gardens, and 
eur. Extensive pleasure and ornamental grounds. The 
state comprises an area of 26} acres or thereabouts, can be 
purchased in one lot or divided to suit requirements. 

Further particulars and card to view can be obtained from the 
Sole Agents: Messrs. Jotty & Son, LimiTED, Estate and 
Valuation Officers, 10, Milsom-street, Bath. Telephone : Bath 
3201 (3 lines). 


For Sale, Electrocardiograph, ‘Portable, Cossor. ” Perfect condition. 
Price and particulars: Address, No. 611, THe LANceET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

For Sale, growing Panel and Private Practice on large Housin 
Estate, eastern suburb, 11 miles Charing Cross. Midwifery no 
done. Panel 1300, increasing. Receipts to March, 1946, £1860, 
and for 6 months to September, 1946, £1215. Great scope, 
Distinctive modern, detached house (4 bedrooms) with surgery, 
&c., and good garden, built for Doctor. Practice £3700. House 
£4600. Vendor specialising.—Apply : Address, No. 608, THE 
LANCET Office, 7, Adam street, Adelphi, London, W.C.2. 
Nameplates—Engraved in Brass, Bronze, &c. Leaflets 6d. Now 
resuming business—prompt and efficient service.—Inquiries : 
FALCON ENGRAVING COMPANY, 45, Cecile Park, N.8. 
Microscopes Wanted for important work. Send particulars with 
price required.—WaLLacE HEATON LTD., 127, New Bond- 
street, London, W.1 

Literary work on Medical afd Psychological subjects undertaken 
by Woman honours graduate accustomed to research.—Write 
Address, No. 920, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Typewriting Service “(ex-R.A.M.C. personne! 
eee. applications, testimonials. Sa guaranteed. 
MALIST TYPEWRITING BUREAU, 30, City-read, 
4881.) 


Typewriting and all Secretarial services. MSS., &c., typed. Clients 
visited daily or weekly. Highest standards maintained.— 


a 


Tel.: PROspect 2766, or write: JOAN CARTER, 21, Chelwood- 
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gardens, Richmond, Surrey. 
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THE LANCET GENERAL ADVERTISER 


[Ocr. 26, 1946 


TELEPHONE 
iv 


Androgenic 


PERANDREN (testosterone propionate) 


Ampoules containing 5, 10 and 25 mg./c.cm. 


PERANDREN OINTMENT (testosterone) 


Containing 2 mg./g. 


PERANDREN LINGUETS (methyitestosterone) 


Containing 5 mg. for sublingual use. 


Oestrogenic 
OVOCYCLIN P (oestradiol dipropionate) 
OVOCYCLIN B (oestradiol monobenzoate ) 


Ampoules containing | and 5 mg./c.cm. 


OVOCYCLIN OINTMENT eestradio!) 
Containing 0-1! mg./g. 


OVOCYCLIN, LINGUETS (oestradio/) 


Containing 0-04, O-1 and | mg. for sublingual use. 


Progestogenic 


LUTOCYCLIN (progesterone) 


Ampoules containing 2, 5 and 10 mg./c.cm. 


LUTOCYCLIN LINGUETS eethisterone) 


Containing 5 mg. for sublingual use. 


Adrenal Cortical 
PERCORTEN 6(desoxycortone acetate) 


Ampoules containing 5 and 10 mg./c.cm. 


Literature will be sent on request to 


THE LABO 


HORSHAM 1234 TELEGRAMS CIBALASBS, 


members of the Medical Profession. 
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